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Preface 


Dear Medical Assistant: 


This book is for you. You are a very important person in 
your country. In your hands rests the health of many of your people. 
Those who are ill will come to you - to your hospital, or to your 
Health Center. They will ask you to help them. They will want you 
to cure them of their disease. So it is very important for you to 
know how to help them. You must know how to find out their disease. 
Only then can you give them good treatment. This book will show 
you how to find out the disease that is making them ill. It will 
help you “make the diagnosis." ‘This "diagnosis" will then open the 
door for good treatment. 


To cure an ill person is good. To keep a healthy person 
from becoming ill is very good. So you have a very important work 
to do in your country: to keep your people healthy. To do this, 
you must know what diseases are in your community. You must also 
know why these diseases are frequent. From this you will know the 
things to do to make the community healthy. It is then possible to 
help healthy persons stay well. So, this book will also show you 
how to find out the diseases in the community. It will show you 
how to find out why these diseases are there. Then, as you learn 
in other courses and books about health education, about hygiene, 
and about the prevention of diseases, you will know how to do this 


very important work of helping your people to be healthy. 


So, work hard to learn all that is in this book. But learn 
it by doing it. As you do it well, you will see that your people 
will become healthy and happy. You will then know that you are truly 
a good Medical Assistant, a good citizen, and an important person in 


the life of your country. 


SmaF IC. 
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Part 1 - How to Make a Diagnosis 


1.1 - Introduction 


l.la - A person is ill when he has a disease. We say that 
his illness is: caused by this disease. For example, if Plasmodium 
falciparum parasites are in his blood, we say that he is ill with 
malaria. Or we say that he has malaria. The malaria gives him fever 
and chills. These make him ill. It is important to find out which 
disease is causing the illness of the patient. This is your task oa 
a Medical Assistant. This is called making a diagnosis. It is simply 


to find out the disease causing the illness of the patient. 


Every disease causes certain changes in the patient. Making 

a diagnosis is done by looking at these changes. The changes made by 

every disease are different. We can know the disease by looking at 

the changes. The patient feels some of these changes. These are 

called "symptoms." There are other changes that he does not always 

feel. But you see them when you examine him, These changes are called 

"signs." A change ain color, like the yellow color made by jaundice, is 
; a sign of disease. The patient does not feel it, but you see 1. 

A chang in the size of an organ, like the liver or the spleen, isa 

sign of disease. Laboratory examinations can show you other signs of 

disease. An example of this is a change in the amount of hemoglobin 

in the blood. All of these changes in the patient come from the disease 

that he has. 


In many cases it is possible to find out the disease causing 
the changes seen in the patient. To do this we must, of course, know 
what the changes are. So we must look for them. First of all, we ask 

* him what he feels, that is, what are his symptoms. Then we look for 
signs of the disease. We do this by examining him, by looking at his 
body. If necessary, we do certain examinations of his blood, his urine, 


_ or his stool in the laboratory. The symptoms and signs tell us the 


a 7 


| changes the disease has caused. When we know these changes, we can 


often tell which disease has caused them. 


i . We must give 
Making the right diagnosis is very important 


and community. 
the right treatment to the patient and to his family 


e disease that he has. So, making 


give good treatment to 


We can do this only when we know th 
the right diagnosis is necessary in order to 
the patient. This part of this book gives you th 


; to take. 
make the right diagnosis. These are the important steps 


e steps to take to 


l.lb - I. The first step is to get facts from the patient 


about his illness. Find out what changes the disease has caused z. 
him. You By ont getting facts from him by asking him questions. This 
is Debiad thé Patient Interview. You ask the patient questions about 
Pi ee igi, about his health, about his family, and about his village 
or ward. Then, you get other facts about his illness by the Physical 
Examination. In the physical examination you look for signs of the 
disease, or the changes which ‘tt has made in the body of the patient. 
Last, you can do certain Laboratory Examinations. These may give you 
facts about other changes you cannot find in the physical examination. 


These changes are seen only in his blood, in his urine, or in his stool. 


l.lc - II. The second step in making a diagnosis is to 
write down all the facts you have gotten about the disease. Write down 
all the symptoms in the order they came to the patient. Write down 
facts about the patient's health, his family and his community. 


Lastly, write down all of the signs of the disease found in the physical 
and laboratory examinations. 


l.ld - III. The thira step is to think with care about the 
a Panels BE A SSS” AD 


facts you have gotten and written down. You have to ask yourself what 


disease is the most probable cause of all these changes. You think 


Then you think 
Lastly, you decide what disease is 


first about the signs and symptoms the patient has. 
which sort of disease is present. 


causing all these changes. 


a 


l.le - IV. The patient has come to the clinic because he 
is ill and desires to be cured. He is not interested in his diagnosis. 
He only wants treatment so he will get well quickly. Because of this, 
the reason you make a diagnosis is to answer this very important | 
question: What must I do to help the patient become well again? The 
three steps in making a diagnosis must lead to this fourth step. 
The fourth step is to give good treatment and care. Making a diagnosis 
is like opening a door. It opens the door leading to the right treatment. 


It opens the door to good care of the patient, of his family, and of 


his community too. 


1.1f - Making a diagnosis is like hunting an animal. A good 
hunter must know the habits of the animals he desires to hunt. He must 
know if they are out in the day or in the night. He must know if they 
eat grass or plants or the meat of other animals. He must know where 
they go to find water and what paths they take. He must know many 
other important facts about their habits. You, as a Medical Assistant, 
will be treating patients. In the same way as the hunter you must 
know about the diseases you desire to diagnose and treat. You must 
know what they are like. You must know the changes they cause in the 
body. You have already learned about many diseases in other courses. 


You must use this knowledge for "hunting" the disease in your patients. 


When a good hunter goes hunting, he knows where to look for 
the desired animal. He knows if he should look in the forest, on the 
grass lands, or near the water. Then he must look for signs of the 
animal he is hunting -- a foot-print, a broken branch, or certain 
grasses or plants eaten. Many times the signs are few, the trail is 
long, and the animal is hard to find. But the hunter must work hard 
to find each sign and follow it until he gets the animal. In the same 
way, in "hunting" a disease, you, as a Medical Assistant, must look 
for each sign, follow each idea, and go after the disease until you 


find it. 


h animal and 
The good hunter knows what weapon to use for eac 


ow to attack each disease. 
tient and to help him 


tient himself but 


for each situation. You also must know h 
Then you will be able to drive it from the pa 
get well. It is important to treat not only the pa 


: ; illness of 
also his family and even his community. Many times the 1 


i i vert 
one patient comes from a "disease" of his family, such aS po Ys 


no knowledge, no cleanness, fear, or superstition. You must look 

for these things in such cases. If you find them, you must treat | 
them. This “it help your patients to get well more quickly. It will 
help them to stay well. And this will keep other people from becoming 


ill in the same way. 


Now let us look at all the steps you must take to make a 
diagnosis and to take care of your patients. The first step is to 


get the facts about the changes the disease has caused. 
daa - The Patient Interview 
1.2a - The Present Illness 


It is very important to get from the patient the story of 
his present illness. By asking him certain questions, you can find 
out from him many facts about the disease. But first it is wise to 


let the patient tell in his own words about his illness. You need only 


ask "What is the matter?" or, "Why did you come to the Health Center?" 


The patient will probably not give you all the facts you need about his 


illness. But let him complete his story of his illness and do not stop 


him. When he has finished, you can then ask questions. 


you can get the other facts you need. 


In this way 


The important facts that you 
must find out from him about his illness are these: 


(1) How long have you been sick? 


- If he has been sick Only a few days, it is an acute 


illness. 
- If he has been sick for two weeks or more, 


ze dea 
chronic illness. 


(2) 


(3) 


(4) 


(5) 


(6) 


How did the illness start? 
- Did it start quickly, or slowly? 
- What was the first thing you felt? 


Was there something just before the start of the illness 
that may have caused it? 
- For example, an accident, eating bad food, a fight, 
an argument, a dream, or a curse. 
- This is very important, because it often gives an idea 


about the cause of the illness. 


What are all of the important symptoms? 
- Ask about each one in detail. 
- fever: how much? how often? with convulsions? 
with chills? 
- pain: Where is it? What does it feel like? Does it 
change with eating, or moving, or other acts? 
- vomiting: When? What do you bring up? 
- diarrhea: how often? what kind of stools? with or 


without pain? 


How sick have you been? | 

-~ Has the illness stopped you from working, or from eating, 
from sleeping, from other acts? 

An illness which does not stop the patient's normal acts 
often is not serious. One that does stop his normal 


acts is probably serious. 


Have you already had any treatment for this illness? 
- at another Health Center, or a hospital? 
- from a private health worker? or a druggist? 


- from a traditional healer? 


'- What treatment did you get? 


- What did the treatment do? Did it help? 


(7) Have you ever been sick like this before? 


iti come again 
- Some diseases, like asthma and gastritis, 


often in the same patient. es 
cks 
~ You should know if the patient has had other atta 
t 
illness like this one. If he has, then he mos 


likely has a "recurrent" illness. 


1.2b - The Symptom Review 


Sometimes you can make the right diagnosis with only the facts 
about the present illness. For example, a patient who has had very much 
wine and now has a burning pain in his stomach has acute gastritis. But 
in most cases, you will need other facts about his illness to make your 
diagnosis. It will help you to know which organs have been changed or 
affected by the disease. To know this, you must ask questions about the 
condition of the important organs or systems. Certain symptoms come 
when certain organs are affected by the disease. For example, a cough 
often comes from a disease or a disturbance of the respiratory system 
or the heart. Vomiting often comes from a disturbance of the gastro- 
intestinal tract. The following is a list of the important systems 
and organs and the symptoms that may come when a disease affects them. 
You do not have to ask every patient about every one of these symptoms. 
When a patient complains of a symptom coming from a certain organ, you 
must ask about the other symptoms that come from that organ. When the 
diagnosis is not clear, it will help you to ask if any other symptoms 


are present. By doing this you can find out what organs or systems 


are affected by the disease. 


(1) General Symptoms: weakness, loss of weight, frequent fever. 
- These often come from a serious Chronic disease. 

(2) Symptoms of the heart: 
a. 


b. 


chronic cough, sometimes with sputum. 
shortness of breath, usually coming when the patient 
is walking up a hill or doing other work or exercise. 


Pain in the chest, usually coming during work or exercise. 


pain or fullness in the right upper abdomen. 


(3) 


(4) 


e. swelling of the legs and sometimes of the abdomen. 


f. frequent urination, especially during the night. 


Symptoms of the respiratory system: 
a. cough, often with sputum, 
- ask about the sort of sputum: Is it clear, or with 


pus or with blood? 


-b. pain in the chest, often when breathing deeply. 


c. shortness of breath, sometimes coming during work or 
exercise. 
d. wheezing, or difficulty breathing air out of the lungs. 


- This comes with asthma. 


As you see, cough, sputum, shortness of breath and pain 
in the chest come both in diseases of the heart and of the 
respiratory system. When these symptoms are present, you 


must examine the patient with care to find out which of 


‘the two organs has the disease. 


Symptoms of the stomach and intestines: 
a. abdominal pain coming before or after eating 
b. burning pain in the upper abdomen, usually coming 
before or after eating. : 
-~ Be sure to ask if the pain or burning comes when 
the patient is hungry or after he has eaten. 
c. abdominal colic: pain that comes and goes every 
few minutes. 
d. nausea and vomiting 
-~ Ask about the sort of material that he vomits: 
Is it water, or undigested food, or yellow bile, 
or blood? 
e. diarrhea 
-~ Ask about the frequency and the sort of stools. 
-~ Is there blood, or pus, or lots of mucus in the stools? 
-~ Is there much pain with the diarrhea? 
f. constipation 


- How long has he been constipated? 


(5S) Symptoms of the liver: 


a. 


Ce 


d. 


i en. 
pain, fullness, or burning in the right upper abdom 


- Often this comes after the patient has eaten. 

- It is very bad after he eats fats or foods with oil. 

jaundice ? 

- Yellow coloring of the eyes, the fingernails, and 
even the skin. 

- A very dark color occurs in the urine. 

nausea, vomiting 


loss of appetite 


(6) Symptoms related to the urinary system: 


frequent urination 

change in the quantity of urine passed 

pain on urination 

pus or blood in the urine 

difficulty in passing urine 

- The urine comes out slowly, often in drops. 

- This means that the urethra is very narrow. It has 


an obstruction. 


(7) Symptoms from changes in the menstrual periods: 


a. 
b. 


Cc. 


pain coming at the time of the menstrual periods. 

much bleeding with menstrual periods. 

amenorrhea - no bleeding with periods. 

- This may be because of pregnancy. 

- It may also be because of the menopause in an old 
woman. 

- But it may come from a serious chronic disease. 


bleeding not coming at the time of the menstrual periods 


is very serious. 


(8) Symptoms of the bones and joints: 


a. 


Swelling of the joint 


~ Painful swelling is a sign of inflammation and 


perhaps 
infection. 


pain when moving the joint 


Pain in the bone. 


(9) Symptoms of the muscles: 
a. pain in the muscles 
‘b. pain on exercise or moving of the muscles 


c. painful swelling is a sign of inflammation. 


(10) Symptoms of the nervous system: 
a. convulsions 
- Ask what they are like, how often they come, and 
when they began. 
- Do they come with fever, or without fever? 
b. delirium or coma 
-¢. serious headache 
d. dizziness 
e. paralysis of an arm or leg 
f. a@aifficulty in talking 


g. "“nervousness," hysteria, or strange dreams 


(11) Symptoms of the eyes: 
a. loss of vision 
b. pain, often when there is much light 


c. many tears 


The facts you got from the patient about his illness and the 
answers to these questions will give you a picture of the complete 
illness. You will know how it started, what are the important symptoms , 
and how sick the patient is. Often the diagnosis is clear from the 
facts gotten from the patient interview. But many times it is not. 

So there are other facts that you need to get. These other facts will 
help make the diagnosis clear. These other facts will also help you 


to care for the patient. 
1.2c - Health of the Patient before this Illness 


It is important to know the general health of the patient 
before he became ill. This may give you an idea about the cause of 


the present illness. This will also help you to know if the patient 


t who has had good health in the 


ill t well quickly or not. A patien . 
staat a , . atment. A patient who 


past will probably get well quickly with good tre 


is often ill and is not strong will probably need much tr 
So you should ask him: 


eatment and 


it will take him much time to get well. 


(1) Is this the first attack of illness? 
(2) Have you been very sick before? 

- for example, heart disease, jaundice, respiratory disease. 
(3) Have you had any surgical operations? 


(4) Have you had any serious accidents, or injuries? 


1.2d - The Family Health and Condition 


The health of his family often affects the patient. Sometimes 
other members of the family have illnesses like his own. This may be 
because the disease is contagious, like tuberculosis or hepatitis. 
Because of this you should ask about the health of the persons the 
patient lives with. You should ask if other persons in the family 


have illnesses like that of the patient. 


Some illnesses, like malnutrition, or anemia, or scabies, 
often come because of troubles in the family. You should ask about 
the family. Is everyone in the family living together? Has the 
husband left his wife? Do the father and mother live in different 
places? Talk to the family about the importance of good food, of love, 


and of care for one another. This is an important part of the treatment 


Many diseases come because there is no Sanitation. Others 
come because there is no good food or good drinking water. You should 
ask the patient: 

(1) Do you have a latrine? 

(2) Do you use the latrine? 

(3) 

(4) 


Do all the houses in your community have latrines? 
Where do you get your drinking water? 


(5) Do you boil your drinking water? 
(6) 


(7) 


What foods do you eat every day? 


H 
Ow often do you eat meat, eggs, fish, corn, peanuts? 


~ Ask about all the important foods. Does he eat them? 


How often does he eat each one? 


(8) How big is your house? 
(9) What is your house made of? 


(10) Is it a good house? 


Many patients believe that their illness comes from their 
enemies or from the spirits of dead people. You need to know what 
the patient believes so you can treat him properly’ Even good 


medicine cannot cure fear, anger or hatred. So you should ask about 
these things. 


(1) Where do you think your disease has come from? 


(2) Has it come from an enemy? 


FF 


(3) Has it come from evil spirits? 


(4) What have you done about this? 


You can talk to the patient about this if you know how he feels. This 
may help him very much. 


The facts you get by asking all these questions can help you 
4 find out why the patient is ill. Think again about our friend the 
J hunter. Before he hunts in a new place, he asks many questions. What 
sort of animals live in this forest? What animals come to this river 
to drink? Are there buffalo here? Do you see lions in this place? 
He must know what sort of animals he can find in that place before 
he will hunt. He talks to the people who live there. He gets the 
facts about the animals, the rivers, the forest, the grass lands. 
Only after he has done this will he start to hunt. Only then will he 
look for the animals. He will start by looking for signs of the 


animals he desires to hunt. 


You now know much about the disease of the patient. You are 
now ready to look for the signs of the disease. You will find these 
signs by doing the next step, the Physical Examination. The signs 
made by animals -- foot-prints, broken branches -- lead the hunter to 
the animal. In the same way the signs of disease you find in the patient 


will lead you to the disease. 


kas - The Physical Examination 


changes 
The physical examination will show the effects or g 


i . When you 
that the disease has caused in the body of the patient 


° . ch time. 
examine the patient, you must do it in a regular way ea 


i forget 
In this way the examination will be complete. You will not g 


is i follow: 
important facts about the illness. This 18 the order you should 
1.3a - The General Condition of the Patient 


: . 
First of all, look at the patient. Does he look like he is 
very sick or not? Is he happy, rested, and quiet, or is he in pain, 
or sad, or nervous? Does he talk well, or does he seem uncertain or 


even delirious? 


Look for signs of malnutrition, of loss of weight, of paleness. 
These are signs of serious illness. If these signs are present, look 


for the cause of them. 


1.3b - The Vital Signs 
‘- 
a. Count the pulse. 
- A fast pulse is a sign of serious illness. 
It is caused by fever, or anemia, or shock, or heart disease, or may 
be nervousness. In babies and children, the pulse is more fast-- 


from 100-120 beats/minute. In babies the pulse is hard to count. 


You count the pulse by listening to the heart beat with your stethoscope. 


b. Count the respirations. 


~- Fast respirations are also serious. 


They come 
from fever, or anemia, 


or shock, or some disease of the heart or of 
the lungs. 


c. Take the blood pressure in adults. 


- A high blood pressure -- above 150/90 -- may 


come from nervousness. Often it comes from a disease. 


pressure ~~ below 90/50 -~ may be normal. 


or even shock. 


A low blood 


It may also show weakness 


d. Always take the temperature of the patient. 


- Fever is an important sign of disease, often 
of an infection. 


1.3c - Examination of the Head 


a. If there has been an accident, look for signs of 


injury: wound, swelling, ecchymosis. 
b. Look at the hair and skin for signs of malnutrition. 


c. Examine the eyes: 
- Inflammation or redness is a sign of infection. 
- Swelling of the lids without pain is a sign of 
a general disease such as anemia or kidney disease. 
-~ Swelling of the lids with pain is a sign of an 
infection. : 


- Jaundice is a yellow coloring of the white part 


7 of the eyeball. It comes from liver disease or serious anemia. 


dad. Look at the ears and the nose for a liquid discharge. 
os - A clear or purulent liquid from the nose isa 
sign of a cold. 


- A purulent liquid from the ear is a sign of otitis. 
e. Look at the mouth for sores, ulcers, bad teeth. 


f. If the patient has a sore throat, examine the throat for: 
-~ Redness is a sign of a cold. 
-~ Swollen tonsils, especially with white spots, are 


a sign of a serious infection. 
1.3d - Examination of the Neck 


a. A firm swelling without pain in the front of the 
neck that moves up and down when the patient swallows is probably a 


goitre. (See figure 1) 


b. There are many lymph nodes 


i come 
- Large painful nodes under the chin or ears 


arynx 
probably from infections of the mouth, the teeth, the Put ye 


or the head. Look carefully for these infections. 


- Large nodes in back of the 


or just above the clavicles, probably come from tuberculosis. 


c. A stiff neck with fever is a sign of meningitis. 


- Always examine a baby or child who has a high 


fever or convulsions for a stiff neck. 


d. Neck pain in an adult without fever probably comes 


from arthritis. But look for other signs of disease: nodes, tumors. 


1.3e - Examination of the Lungs 


You examine the lungs with the stethoscope. Put the ear pieces 


in your ears with the small bend pointing forward. Put the listening 
piece firmly on the chest of the patient. It is important to examine 
all parts of the lungs. Start from the clavicles in front, the top 

of the ribs in back, and the axillae on the sides, and go down to the 


bottom of the ribs. (See figures 2 and 3) 


Through the stethoscope you can hear air coming into the lungs 
and going out again. The sound is like that of the wind blowing softly 


through the trees. The sound of air coming in takes a longer time 


than the sound of air going out. 


Diseases of the lungs and of the heart cause signs that you 


can hear in the lungs through the stethoscope. 


a. Rales are small crackling sounds like the wind 


blowing through dry grass. They are often heard on inspiration. They 


come from infection, like pneumonia or tuberculosis, or from heart 


failure. They come from the liquid in the lungs that comes from the 


infection or heart failure. 


in the neck. (See figure 


the ears, 


sterno-mastoid muscles, 


PB 


So inspiration is longer than expiration. 


Figure 1. Examination of the Neck 


Area 1. - goitre area 
Area 2. - acute infection area 


Area 3. - tuberculosis and trypanosomiasis area 
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Lung Areas in Front 


Figure 2. 
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Figure 3. Lung Areas in Back 
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Fi 
gure 4. Area for Examination of the Heart 


b. Rhonchi are loud, rough sounds, like water moving 


in a stream. You can hear them on expiration and on inspiration. 


They often come from bronchitis. They may also be present in crying 


children who do not have lung disease. 


c. Asthma makes certain changes in the lung sounds. 
Air goes into the lungs normally, but cannot get out without difficulty. 
It has to be pushed out. Because of this, expiration is very long. 


Loud rhonchi and often very high sounds can be heard on expiration. 


1.3£ - Examination of the Heart 


The heart is in the front of the chest under the sternum 
and a little to the left. (See figure 4) It makes two clear loud 
sounds, or thumps, with each heart beat. You can hear them through 
the stethoscope placed over the front and left chest. The "thumps" 


come in pairs. Two "thumps" are heard with each heart beat. 


a. Listen to the heart rate. 
- How fast is it? 


- Is it very fast? 


b. Note the rhythm. Is it regular or not? 

-~ Sometimes a beat comes out of order. This may 
be because of a disease of the heart. But it is often heard in normal 
hearts. If no other sign or symptom of heart disease is present, 
then give no attention to this irregular beat. — 

- In young persons, the rhythm is sometimes 
irregular. This irregular rhythm changes with breathing. The beats are 
near together on inspiration and far apart on expiration. This rhythm 
comes in normal hearts. It is not a sign of heart disease. 

- A very irregular rhythm is a sign of heart 


disease. It is often fast and difficult to count. 


c. Heart murmurs are strange sounds. 


the 
- They sound like "squeaks" and come between 


. ney are 
"thumps." They are signs of disease of the heart valves y 


ou know that 
definite signs of heart disease. If you hear a murmur, y 


the patient has heart disease. 


d. Look for the signs of heart failure in every case 
of heart disease or of high blood pressure. | 
- fast pulse if Yee ae 
- rales at the base of the lungs 
- edema of the ankles, legs, or even the abdomen 
and face 


- large and painful liver 
1.3g - Examination of the Abdomen 


The patient must be flat on his back on the examining table. 
Ask him to bend his legs and to keep his arms at his Side. This will 


relax the abdominal muscles. This will let you examine his abdomen. 


A. Look carefully at the abdomen before feeling it. You can 


find many signs of disease by only looking at the abdomen. 


a. Large abdomen: 


- This may be because of fat or because of liquid 


in the abdomen. We call liquid in the abdomen "ascites." 
Sign of disease. 


It i8 @ 


b. Thin abdomen: 


~ A very thin abdomen comes 


from malnutrition or 
from a chronic disease, 


Cc. Masses: 


~ A large liver, or spleen, or other mMaSs can 


often be seen. 


dad. Peristaltic waves: 
- These come from the normal movement of the 
intestines. Sometimes you can see these waves. 


- This may be because of very thin abdominal 


muscles or because of intestinal obstruction. 


e. Tatoo marks on the skin: 


- These will show you where the patient feels his pain. 


B. Now you are ready to feel the abdomen. Put your hand softly 
on it. (See figure 5) Push softly on all parts of the abdomen. Note 
the places where there is pain. Feel for strange lumps or masses. 
If you push very strongly, the patient's muscles will become hard. 
You will not be able to feel any signs of disease in his abdomen. 


So, always push softly. Look for the following signs: 


a. Liver disease: 

The liver is in the upper right hand part of the 
abdomen. It moves down when the patient takes a deep breath. You can 
often feel the lower edge of the liver when the patient does this. 

(See figure 6) If the liver is very large, you can feel it easily. 
You should note if the liver is: 
- large: , 
This is a sign of disease. 
- painful: 
This is a sign of inflammation, often hepatitis. 
- very hard: 
This is a sign of cirrhosis. 
- very irregular, with firm hard lumps: 
This also is a sign of cirrhosis. 
- filled with a large mass: 
This is a sign of either a tumor or an abscess. 
-~ Remember that the liver is often large and painful 


in cases of heart disease. 


b. Large spleen: g 
The spleen is in the left upper part 


you can feel it as a 


f the abdomen. 


‘t i e 
You cannot normally feel it. If it is very large, 


atient takes in 
round mass under the left ribs. It moves down when the Pp 


ttacks 
from frequent a 
spleen comes very often 19 
a deep breath. A large sp | x cae Nee 
of malaria. But sometimes it comes from sickle ce 


igure 7) 
down if the large spleen is 1+, 2+, 3+, 4+, OF aeeeeesoee Live 


Cs Lymph nodes: 
Small lymph nodes without pain are very frequent 


in the dmpthe} regions. They do not need treatment. If they are largs 
and painful, look for an acute infection. If they have been large for 

a month or more, send the patient to hospital. He may have tuberculosis, 
or a tumor, or another serious disease. Large lymph nodes Pn Dre 

abdomen just above the inguinal ligament (iliac nodes) often come from 
tuberculosis. Large lymph nodes in the upper thigh (femoral nodes) 

may come from tuberculosis. They may also come from an ulcer or an 


infection of the leg. (See figure 8) 


da. Other masses’: 

Any mass in the abdomen is a sign of serious 
disease. Send the patient to hospital. Sometimes you can feel a mass 
of fecal matter in the abdomen, especially in the lower left part. 
Fecal matter is normal and does not need treatment. But perhaps you 
cannot know if a mass is because of disease or is only fecal matter. 


Then give the patient an enema and examine him again the next day. 


If the mass has changed: or is gone, you know it was only fecal matter. 
e. Pain: 


Great abdominal pain is a sign of serious disease. 


The place that is painful may help you know the cause of the disease. 
(See figure 9) 


- right upper abdomen: probably from liver disease. 


: - left upper abdomen: probably from disease of the 


spleen. 


Figure 5. Examination of the Abdomen 
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Ficure 6. Examination of the Liver 


igure 8. 


Lymph Node Areas 


1. inguinal region 
2. femoral region 


3. iliac region 


Figure 9. 


Areas of AbG&Ominal Pain 


1. stomach 

2. liver 

3. small intestine 

4. appendix 

5. left large intestine 
6. kidneys 


7. bladder and pelvic organs 


Figure 10. Months 


of Pregnancy 


- epigastrium: probably from stomach disease. 


right lower abdomen: appendicitis, or disease 

of the large intestine. 
- left lower abdomen: disease of the large intestine. 
~ lower abdomen in a woman: disease of the pelvic 


organs. 


The pain may be very great. If the patient cries in pain 
when you take your hand off quickly, this is a sign of peritonitis. 
Send the patient to hospital immediately. Pain in the back on the side 


is a sign of kidney disease. Look at his urine. 
f. Hernia 


A hernia is a swelling coming in the inguinal 
region when the patient stands, pushes hard, or coughs. It goes away 
when pushed on br when the patient lies down. It is a surgical disease. 
Send the patient to hospital. If the mass is painful and will not 
go away when pushed on softly, the hernia is strangulated. This is 


an emergency. Send the patient immediately to hospital, 


Hernias may come in small children. They are 
frequent in boys. In girls they are not frequent. A swelling in the 
scrotum or in the inguinal region that comes when the child stands 


or cries is a hernia. Send the child to hospital. 


1.3h - Examination of the Male Organs 


a. Hydrocele: 
This is a swelling, with no pain, around the 
testicle. It will not go away when the patient lies down. Send him 


to hospital for surgery. It is not an emergency. 


b. The penis and scrotum: 
Look for sores, ulcers, or tumors. If you find 


any that he has had for more than a month, send the patient to hospital. 


1.3i - The Female Organs 


‘ffi diagnose. 
Diseases of the female organs are difficult to gn 
The diagnosis is made from the symptoms. 


ith fever 
Great pain in the lower abdomen of a woman, wit : 


: , vecmae 
is often because of infection 1n the female org 


without fever, 


Send the 


- Great pain in the lower abdomen of a woman, 
may come from a ruptured ectopic pregnancy. 


woman to hospital immediately. 


Abnormal menstrual periods, with pain or very much bleeding, 
need special examinations. Send the patient to the doctor. 


Any bleeding from the vagina in an old woman who has passed 


the menopause is serious. It may be because of cancer. 
Send the woman to hospital. 

- Amenorrhea, or absent periods, in a young woman who is not 
pregnant, is a sign of serious disease. Send her to 


hospital. 
1.33. - Obstetrical Conditions 


You will probably have to care for pregnant mothers. You 
must be able to tell if she is pregnant, or not. You must know how 
to tell the number of months of pregnancy. (See figure 10) 
- Any bleeding from the vagina in the first five months of 
pregnancy probably comes from a threatened abortion. 
Put the patient in bed and give her treatment for this. 
- Any important bleeding in the last four months of pregnancy 


is a sign of a placenta previa. Send the patient to 
hospital immediately. 


~ Edema of the ankles in the last half of pregnancy is a sign 


of toxemia of pregnancy. Look for albumen in the urine. 


Look for elevated blood pressure - above 130/90. Do 


these examinations every week. 


If you find one sign or 
both 


, send the patient immediately to hospital. 


Some pregnant mothers have a great chance of trouble in labor. 
Tell these mothers to go to a hospital maternity. If they have trouble, 
they will then be able to get the help they need. These are the mothers 
you should tell to have their baby in the hospital maternity: 

a. all mothers having their first baby; 

b. all who have had a cesarian section in the past; 

c. all who have had trouble with other deliveries in the past; 

d. all who have had more than six babies; 

e. all who have signs of toxemia or of bleeding; 


£. all small mothers who are under 140 cms. tall. 
1.3k - Examination of the Rectum in Males 


A rectal examination is important in certain cases. Do it 
in all adults who have blood in their stools, who have chronic constipation, 
who have rectal pain, or who have obstruction of the urine or chronic 
diarrhea. The patient must be on his side on the table with his knees 
bent. Or he can stand on the floor and bend forward over the table. 
Put a rubber glove on your hand. Then spread the buttocks and look 
at the anus for hemorrhoids, sores, or fissures. Put some vaseline 
or oil on your first finger. Slowly push your finger into the rectum. 
Feel for: 

- abnormal masses: such as fecal matter or a tumor. 

- the prostate gland. This is right in front of the rectum. 

It is easily felt. A very painful gland is because of 
infection. A large gland comes from "hypertrophy." 
This is often the cause of obstruction of the urine in 


old men. 
1.31 - Examination of the Extremities 


Many signs of disease can come on the arms, hands, legs, or 
feet. Many times these are diseases only in that place. Sometimes 


they are signs of serious disease in the body. Look for these signs: 


a. Ulcers: 
- Note their place, their size. 
- See if there is an odor. 


- Look at their edges. Are they thin, thick, oF 


undermined? (See figure 11) 


By FT eRiN eruptions: 
- Note the place and the condition. 


- Find out if there is itching, anesthesia, or ulcers. 


(See figure 12) 


c. Pain in one spot: 


-~ This often comes from an infection or from an injury. 


d. Swelling: 
- Note if it can be pushed in by the finger or not. 


e. Change in the shape of the bones: 


f. Sinuses, or holes, with pus coming out: 


- These are often because of osteomyelitis. 


g- Swelling of the joints: 
- If there is pain and fever, it is often because of an 


infection. 


h. Paralysis (no movement) : 
- This is a serious condition. It comes from diseases of 


the brain or of the spinal cord. Send the patient to 
hospital. 


1.4 - Examination of Babies and Children 
Ooo of babies _ and Children 


1.4a - Babies and children are not the same as adults. First 


of all, they are very small. Then, often they cannot talk to you. So 


they cannot tell you what they feel. But they can become very ill. 


So you must look at them carefully. Talk to the mother, or to the 


father. Ask them about the illness. Get all the facts you can from 


them. Ask not only about the illness but 


also about other important 
things like these: 
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Leg Ulcers 


jure ll. 


mycobacterium ulcerans 


tropical ulcer 


2. 


malignant ulcer 


3. 


Figure 12. 
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Ask about the food of the baby or child: 


- Does 


- Does 


.- Does 


- Does 


- Does 


he drink milk? 

- What kind of milk does he drink? 

- the milk of his mother, or milk from powder? 

~ If he no longer drinks the milk of his mother, 
how old was he when he stopped? 

he eat other foods? 

- What other foods? 

- How old was he when he started eating every 
one of these foods? | 

he eat foods with much protein? 

- corn, peanuts, millet, = rice 

- eggs, fish, chicken, meat 

- caterpillars, termites, and others 

- How often does he eat these foods with protein? 

he eat well, or , 


he eat poorly? If poorly, why? 


- Is the mother pregnant, or does she have another very 


small baby? 


- These questions are important especially when the baby 


Ask if 


or child has signs of malnutrition. The answers to 
these questions will help you know the instructions 
to give to the mother about food. 

the child is growing well. 


- Can he stand, walk, run, talk? 


- Can he do what other babies or children the same age 


can do? 


Find out how long the child has been ill. 


This is often difficult. Perhaps you can find out 
by asking, "Has he been ill since New Year's Day, 
or since Independence Day, or since the time of 
planting corn?" A child ill for many weeks is 
seriously ill. Good medicine and good care are 


important. But good food with much protein is 
very important. 


Now look at the baby or child. 


1.4c - Look at him carefully. You can find 


Examine him carefully- 
(hese are the things to do: 


out much about his 


disease in this way. 


See how sick he is. 
- Is he quiet, happy, awake? oF 
-~ Is he sad, restless, or ina coma? 


- Does he look strong or weak? 


Look at his breathing. 

- Is it very fast? This is a sign of disease. 

-~ Count the breathing. Up to 40 breaths a minute is 
normal for a baby. This may go up to 60 breaths 
a minute if there is fever or dehydration. But 
above 60 breaths a minute is a sign of pneumonia 


or heart failure. 


Look for signs of dehydration. 
- dry skin and dry mouth 
- dry eyes, with no tears 
- eyes pulled back in the head 


- weakness, with very little movement 


Look for signs of malnutrition. 
- change in the color of the skin 


~ hair becomes red and falls out 


swelling of the legs, arms, face, and abdomen 
~ sores on the arms and legs 
- paleness 


- sadness 


loss of appetite, and often diarrhea 


Tell the mother to take off the clothes from the child. 


Then you can look at him completely. 


1.4d - Note the vital si ns: 


a. 


Pulse: The normal pulse of babies is up to 120 beats 
a minute. 
- In babies, count the pulse by listening to the heart 


with your stethoscope. 


Temperature: Always take the temperature of babies 
and children. 

- A high fever often is a sign of infection. 

- In malnutrition and in dehydration, there may not 


be a fever even with a serious infection. 


Breathing rate: Be sure to count this in all babies 


and children. 


Weight: Weigh all babies carefully. 

- The weight of the baby or child will show you how 
good his nutrition ioe 

- The Salter Baby Weigher is a good scale for weighing 
babies. (See figure 13) . 

- If you do not have a baby scale, you can use an 
adult scale. Weigh the mother and the baby 
together. Then weigh the mother alone. The 
difference in the two weights is the weight of 


the baby. 


Examine the head: 


Look for edema, paleness, sores, infections 

Look carefully at the fontanelle in babies. A swollen 
fontanelle is a sign of meningitis. 

Look at the eyes, the ears, and the mouth as you do for 
adults. 

Look at the throat. This is difficult in babies. But 
tonsillitis is a frequent cause of fever, so it is 
important. Put the baby flat on the table. Tell 
someone to hold the head of the baby, and another 


person to hold his arms and body. Use a strong light-~ 


When the baby opens his mouth, 
Push it back in 


torch or sunlight. 
put a spoon handle on his tongue. 
the mouth softly but quickly and push down on the 
The throat will open wide, but only f 


Look quickly at the throat for 


or a 
tongue. 


very short time. , 
i i ots 
redness. Look quickly at the tonsils for white sp 


of pus. 


1.4£ - Examine the neck: 
pees - Look for a stiff neck. This is a sign of meningitis. 
Put the baby flat on the table. Put your hand 
under the back of his head. Raise his head. If 
his neck is stiff, his shoulders will also come up 
off the table. (See figure 14) 
- Look for lymph nodes. (See again figure 1) 


1.4g - Examine the lungs: 

- Look carefully at the breathing. Pneumonia gives much 
trouble in breathing. The breathing is fast. The 
lower ribs are pulled in. The spaces between the 
ribs are pulled in with every breath. The sides of 
the nose move out with every breath. (See figure 15) 

- Listen to the lungs. Listen for rales and for rhonchi. 
Rhonchi can come because of crying. So if the baby 
is crying, try to make him calm before listening to 
his lungs. 

- Here is a good rule to remember: Looking at the breathing 


is very important. Listening to the lungs is not very 
important. 


1.4h - Examine the heart: 


- Listen for a heart murmur. Serious anemia Can make a 


heart murmur. It will go away when the anemia goes 


away. A heart murmur from heart disease will not go 


away. 
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Salter Baby Scale 
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Figure 15. Baby with Trouble Breathing 


Figure 16. Spinal Puncture 


Figure 17. Tuberculosis of the Spine (Pott's Disease) 


= If there is pain and heat, there is probably an infection. 


Examine the abdomen: 


- Look at the abdomen first. If the liver or spleen are 
large, you can often see them. 
- Feel the abdomen softly. Do not push hard! Feel for 


the liver and spleen. Feel for other masses. 


Look for hernias: 


- Many babies have a hernia at the umbilicus. This is 


not important. It will get well without treatment. 


- A hernia in the inguinal region is serious. So, look 


for a swelling there and in the scrotum. If the 
swelling goes away when the baby lies down, then it 
is a hernia. Send the baby to hospital. He needs 


an operation. 


Look at the arms and legs: 

- Look for swelling. 

- Feel the bones for painful swellings. This is a sign 
of bone infection (osteomyelitis). It comes often 


in babies with sickle cell disease. 


Look for large lymph nodes: 


- in the neck, under the arms, in the inguinal region. 


- If there is no pain or heat, there may be tuberculosis. 


Send the baby or child to hospital. 


‘Look at the skin: 


- Look for the eruption of measles, or smallpox, or 
chicken pox. 

- Look for signs of malnutrition. 

- Look for sores, ulcers, abscesses. 


= Look for scabies and for lice. 


1.5 - The Laboratory Examinations 


u. They can 
Laboratory examinations can be very helpful to yo 


, many cases 
give you many facts about the disease of the patient. In Y 


Often the symptoms and 
In other cases, there 


For example, 


laboratory examinations are not necessary. 
physical signs make the diagnosis very clear. 
is no Sent cies examination that can show the disease. 
there is no laboratory test for hernia. So, it is not necessary to do 
laboratory examinations on all patients. Do them only when you need 


facts to help you make the diagnosis. 


All Health Centers must have the equipment to do certain tests. 
You must be able to do these tests yourself. You must also know what 
the results of the tests show. You must be able to do these tests: 
1. Amount of hemoglobin: 
- to see if the patient has anemia. 
25 Stool examination: 
- to look for the eggs of intestinal parasites. 


3. Fresh blood drop: 


- to look for sickle cell disease or for microfilaria. 


4. Urinalysis: 
- sugar in the urine is a sign of diabetes. 


- urine albumen is a sign of kidney disease or other 


serious disease. 


- Microscopic examination to see if red and white blood 


cells are present. If so, this is a sign of disease 


of the urinary system. 


Large Health Centers will have equipment for other laboratory 
There may be another Primary Health Worker who can do them. 


But you must know what the results of the tests show. 
which may be done are: 


tests. 


Other tests 


5. Sputum examination for tuberculosis bacilli. 
6.. Thick blooa drop for malaria parasites, 
¥e 


Pus _sMear for different sorts of bacteria. 


8. Cerebro-spinal fluid examination 


~ number of cells and amount of protein determination. 
- These are important to make the diagnosis of meningitis 


and the secondary stage of trypanosomiasis. 


Now you have looked through the forest for animals. You have 
been down to the river. You have taken the paths which the animals 
take. You have looked carefully at the ground for foot-prints. You 
have listened for the sounds the animals make. Perhaps you have found 
big foot-prints. You may have found large droppings of fecal matter. 
So you think there must be elephants there. You follow the foot-prints 
and the droppings to find the elephants. But hunting elephants is 
dangerous, and you must be very careful. It is also dangerous to "hunt" 
disease, and a Medical Assistant must be very careful. An error can 
cost the life of a patient. So there are other things you must do. 
There are other steps to follow to make sure that on are doing what 


is right. The next step is to write down the facts you know about the 


disease. 


1.6 - Write Down the Facts 


Write down all of the facts you have gotten from the patient 
by the interview and by the physical and laboratory examinations. 
Do this in an orderly manner. Do it the same way every time. You 
must be careful not to forget important facts about the patient and 
his illness. Use a regular form. Write down all of the important 


facts. This is important for these reasons: 


‘. It can help you think carefully about the facts. This 
will help you to make the right diagnosis. 

2. ‘A record of the patient's present condition - his signs 
and symptoms - will help you to follow the progress of 
the patient and his disease. 

3. If you consult with the doctor about the patient, this 
will help the doctor know these facts. 


send a copy of the 


S he patient to hospital, 
4. If you send t p a 


Then the hospital workers wil 
da what treatment you gave him. 


L WITHOUT A COPY OF HIS 


record with him. 
what his condition was an 
NEVER SEND A PATIENT TO HOSPITA 
RECORD. . 
5. Keep the record. It will help you if the patient becomes 


~ iLL later. 


Write down all the symptoms and signs of the patient. Write 
down the absence of other important signs and symptoms, For example, 
in a case of anemia, write down if there is jaundice, or if there is 
a large spleen, or if there is edema. Write down also the food the 


patient eats every day. Does he eat good food with much protein? 


Write down the facts in this order: 

1. The present illness, with all the important symptoms. 
- The health of the patient before the illness. 
4 The family condition and health. 


- The physical examination, with all its important signs. 


- The probable diagnosis. 


2 
3 
4 
5. The laboratory examinations, and their results. 
6 
7. The treatment you give. 

8 


- Write down also the instructions you Give to the patient 
and to his family. 


- Write down also any important acts to do in the community, 
or village of the patient. 


- for example, latrines for every house, good gardens 


to grow food, a good source of water. 


1.7 - Look at the Facts 


When you have written down these important facts you can look 


at them carefully. Do this in order to find the disease of the patient 


There are certain questions you must ask. Look for the answers to 


Bnese questions in the information you have gotten from the patient 


1. Is the illness serious, or is it a minor condition? 


This is a very important question to answer. Sometimes 
it is very hard to answer. There may be many patients coming to your 
Health Center every day. You will not have time to examine them all 
carefully. You will not need to do all of these things on all of ere 
patients who come. But you must decide who needs all of these 
examinations, and who does not need them. You must decide who is 
seriously ill and who is not seriously ill. Most of the patients who 
come are not seriously ill. They have only minor conditions and do not 
need much of your time. You can take care of them quickly. Then you 
will have more time for the patients who need it. These questions 


will help you decide who is seriously ill and who is not: 


(a) Does the patient look sick or not? 
(b) Does he have signs of serious illness - a high fever, 
weakness, paleness, loss of weight? 
(c) Is it a minor condition, in only a small place -a 
toothache, a small ulcer, a small wound? 
(d) What does the illness do to the patient? Does it 
Keep him from work, or from eating, or from sleeping? 
If it does, it is probably serious. 
(e) What has the patient done already to treat it? 
If he has been to other health centers, to a 
hospital, to local healers, the disease May be 
serious. You should look at him carefully. 
(£) Are there any "danger" signs - bleeding, chronic 
3 diarrhea, edema, loss of appetite, strange lumps, 


or much fear? If so, look at him carefully. 


After you have seen many patients, you will know much about 
this. You will then be able to decide who needs much time and attention. 
But always remember that any patient can have a serious illness. Never 
be afraid of doing many examinations. Do not be afraid to consult with 
the doctor if this is possible. Do not be afraid to send the patient 


to hospital if you think it is necessary. 


ra chronic illness? 


2. Is it an acute illness, © i+ 


i ot 
lness for three days 1s probably n 


For example, an il 
onths is probably not tetanus. 


tuberculosis. An illness for six Mm 


3. What sort of illness is this? 


r viruses? 
- Is it an infection from parasites, bacteria, O 


-~ An infection usually produces a fever. 
- Laboratory tests of blood and stool can help you to 
decide if infection is present. 

-~ Is it a change in an organ, such as high blood pressure, 
diabetes, nephritis, or goitre? The symptom review 
can often help you in these cases. A good physical 
examination and some laboratory tests are necessary. 

= Is it an intoxication, coming from a physical or chemical 
poison? The story of the present illness will often 
give you important facts about this. 

- Is it a nutritional disease, such as malnutrition or 
anemia? A good physical examination, together with 
examinations of the blood, will help you decide this. 

- Is it an accident or injury? Ask if there has been an 

accident or injury. 

Is it a disease of old age, such as arthritis? This 
sort of disease comes in old people. 
- Is it a tumor? If you think a tumor is present, look 


for it carefully on the physical examination. 


4. What organ or system is changed? 


The symptom review will help you to decide this. Is it 
a disease of the heart, or the lungs, or the stomach? Or is ita 
general condition like malaria or diabetes? 


5.. What are the possible causes for each of the important 
signs or symptoms? Here the second part of this book will be of great 
help to you. Look in that part for the possible causes of each of the 


important symptoms and signs of the patient. Do the examinations listed 
there for each of these signs and symptoms. They will show you which 
diseases are not present. They will also show you which disease is 


probably the cause of that symptom. Then you can decide which disease 
is probably causing the patient's illness. 


1.8 - Care for the Patient 


When you have made the diagnosis, you can decide what to do. 
Again there are certain questions you must ask. Look for the answers 
to these questions in the facts gotten from the patient. Your knowledge 
of disease will be of help. You may have to look in your other books 
to find what you must do for each disease. These questions you need 
to answer: 
1. What treatment must I give to the patient? 
- Is there a specific treatment to cure the illness? 
- for example, malaria, hookworm, pneumonia. 
- Is there symptomatic treatment to take away his pain 
and symptoms? 
- for example, aspirin for pain, or bicarbonate of soda 


for upset stomach. 


2. -Who will give this treatment? 


- Must I give it? 


- Can other medical workers at the Health Center give it? 


3. Must I send the patient to hospital? 


- Is special treatment needed that he can get only in hospital? 

- for example, for very high blood pressure, or diabetes, 
or osteomyelitis, or a severe injury. 

- Does the patient need an operation? 

- You may not know the cause of the patient's illness. 
In this case you must decide if it is serious enough to 
send him to hospital. Remember that this will cost the 
patient money and time. Is it really necessary? 

- The patient may not want to go to hospital. In this case, 
give him good treatment. But make him know that he cannot 


get all that he may need. 


4. What specific instructions mus 


t I give the patient? 


i d what has 
- Tell him about his disease: what it is, an 


Talk to him in words that he knows. 


caused it. 
He will then be able to do what you tell him. 
- Tell him about his treatment: 
- what it is 
- what he must do 
- how long it will last 
- when he will get well 
-~ what will come if he does not follow it to the end. 
- He may need other instructions: 
- about his food - this is very important in diseases 
of the stomach, in diabetes, in malnutrition, 
and in certain others; : 
- about what he should do and should not do; 
- about why he must be clean; 
- about signs of danger 
- for example, a high fever, bleeding, hemoptysis 
- if he has any of these, he must come back to the 
Health Center. 
- The patient may be afraid of serious illness, of dying, 
of an enemy, of evil spirits. Truth helps to end 
fear. So, tell him only what is true. The religious 


leaders can often help you in cases like this. 


What must I tell his family? 


a Many times, the family must know what you tell to the 


patient. They also should know what they can do to 


help him get well. 


- This is a good time for health education of the patient 


and of his family. What must they do about Sanitation, 


about being clean, about good food they need to eat? 


What must they do to keep illness of this sort from 
coming back again? 


w bs 


- Almost every disease gives a chance for health education. 
Give it kindly. Be very clear in what you say. 
Remember this: The time you spend in giving health 
education will do more good than the time you spend 


in giving injections. 


6. Is there something the persons in the village must do? 


- There are many diseases persons do not need to get. 
If they know what to do, they can keep from getting 
these diseases. You already know what many of these 
diseases are: hookworm, ascaris, smallpox, tuberculosis, 
and others. You know what to do to keep from getting 
these diseases. So you can tell your patients what 
they must do to keep from getting these diseases. 
When you see a patient with one of these diseases, 
like malnutrition or ascaris, talk to him about this. 
Tell him what he must do to keep from getting this 
disease again. Talk to the important persons in his 
village. Tell them what to do to keep all the persons 
of their village from getting this disease. Work with 


them to help them do these things. 


Pe Must I tell the government health authorities about 


this disease? 


The government must know about every case of certain 
diseases, like smallpox and tuberculosis and leprosy. 
- Learn what these diseases are. 


- Keep a list of every case of these diseases you see. 


Send this list every week, or every month, to the government 


health authorities. 


8. Remember to write on the record of every patient: 
- the treatment you give. 
- the instructions you tell him and his family. 
- the health education you give to him and to the important 


persons of his village. 
A good healer does all he can to help his patients get well. 


A good healer does all he can to help his patients stay well. 
tle 


COMMUNITY HEALTH CELL - 
326, V Main, | Block — ae, es a 
Koramangala eR ae a a 
— Banga!ore- £60084 ies ab: 
ee eee ee 


’ 
‘ 


Part 2 - Symptom Diagnosis 


aa - Introduction 


You now know how to examine a patient. You know how to get © 
a 
information from him about his illness. 


You know that this information 
can often show you the disease of the patient. So you know how to” 


look at this information to find the right diagnosis. And you know 


some rules for treating the patient and his family and community. 


Let us think again about our story of hunting animals. 
What you have learned in the first part of this book is like learning 
about hunting. The hunter knows where to look for the different sorts 
of animals. He knows that certain animals do certain things, live in 
certain places, and eat certain foods. He knows where to go to look 
for them and what to do to find them. As the hunter knows about 
animals, you now know about diseases. You know where to look for 


them and how to find them. But you still do not know enough. 


a 
> 


To be a good "hunter".of disease, you must take another 
step. You must, learn to look at each change made by the disease 
of your patient. You must look ieiials symptom and sign you find 
in your patient. See what each symptom or sign can tell you about 
the disease of your patient. Try to find the cause of this symptom 
or sign. For example, a patient tells you that he has a cough. 
Find out why he has a cough. Another patient has anemia. Look for 
the cause of his anemia. You must be like a hunter who finds a 
foot-print of an animal. What sort of animal makes a foot-print 
like this? Is this a new foot-print, or is it some days old? Are 


there other foot-prints near it? Where do they go? 


This part of the book will help you with the signs and 
symptoms of your patients. Each symptom or sign is like the foot- 
print of an animal, or like a broken branch, or like the droppings 
of an animal. What does it tell you? What caused it? How can 


you find the animal (disease) that caused it? 


. Pp Pp g 


v2 
ab ages put together? 
or sign talked out on that page. How are the pag 


certain 
They are put together like this. Diseases of each organ make 


For example, diseases of the liver may make 
So the symptoms 


symptoms or signs. 
vomiting, or jaundice, or pain in the upper abdomen. 
or signs that come from each organ or system are put together. You 

will see, however, that the symptoms and signs coming from the beams 
and the lungs are together. This is because many of the diseases of 


the heart and the lungs make the same symptoms and signs. 


2.2b - On each page you will see: Look for these diseases. 
This is a list of the most important diseases that outa make this 
symptom. You must see if one, two, or all of these diseases are 


present in the patient with this symptom. 


2.2c - Below this is a list named De Sua eoingg: This 
shows you all of the things you must do to find out which of the 
diseases is causing the symptom. Follow the arrows down the list. 
Do each thing that the arrow shows you. You may Rive done some or 
all of these things when you examined the patient. But be sure to 
do everything on this list. Do not Stop after completing step 
number 1 even if this step shows you a cause of the symptom. You 
must do all of the steps, because often there is more than one cause 
of a symptom. For example, look at the page named Anemia. The first 
Step is to look for malaria. Perhaps the patient has Malaria. So 


you will give him chloroquine for his Malaria. But he may have another 


cause of his anemia, such as malnutrition. If you stop after step l, 


you will not find his malnutrition. His anemia Will continue because 


you have not treated his malnutrition. So you must do step number 2 
and look for signs of malnutrition. Then go on to step number 3 and 
do a stool examination. Look for hookworm eggs, 


because hookworm can 


also cause anemia. Do a fresh blood drop and look for Sickle Cell Anemia 


* 


also. See if the patient has some chronic disease, or is pregnant. 


In this way, by doing all of the steps, you will find all of the 
causes of the anemia of the patient. You will then be able to give 
him good treatment. So you can be sure that he will get well. You 
see, it is possible for a patient with Sickle Cell Anemia to have 
malnutrition at the same time. He May even get an attack of 
malaria, or have hookworm, or have both. So it is important that 
you do all of the steps. In this way you will find all of the causes 


of his symptom or sign. You will be able to cure him of all of his 
diseases. 


In the same way, a good hunter looks for all of the signs 
of the animal he is hunting. If he finds big elephant droppings, 
he will then look for elephant foot-prints. He will also look to see 
if much grass has been eaten. He will follow the droppings, the 
foot-prints, and the signs of eaten grass. They will lead him to 
the eherkantse , 


2.2d -'On the back of each page is a list of General Instructions. 
Look at this list carefully. The Symptomatic treatment necessary for — 
this symptom is given here. Give this treatment. The patient wants 
to be cured of his disease. He also wants to be cured of his symptoms. 
For example, malaria often causes headache. Give the patient chloroquine 


for his malaria, but give him also aspirin for his headache. 


You will then find listed the specific treatment for some of 
the diseases on the list. Give this treatment for the diseases you 
gina in the patient. However, for some diseases the treatment is not 
listed. This is because the treatment is different in different 
conditions and in different places. To give all possible treatments 
for all diseases would make this book very big. So at the end of this 
part of the book are some pages named TREATMENT. On these pages are 
listed many of the diseases you will see. You need to know the specific 


treatment for these diseases. Write by the name of each disease the 


i the 
1 use to treat the disease. Write also 


For example, the treatment for 
In some 


specific medicines you wil 


dose for children and for adults. 


, P ames. 
malaria is chloroquine. But chloroquine has many n 


it i ine; in 
places it is called Nivaquine; in other places it is Avloguine; 


: : it is Aralen. 
still other places it is Resochine, and in others it 1s an 


ie ; ; dults 
So write the name you will be using. Write the dose for a 


and for children in pills, in liquid, and in injection. 


: for 
for all the diseases on the list. You may write the treatment 


Do this 


i ig 
other diseases not on this list. You may even put in other pages 


necessary. 


2.3 - Other Reales to Follow 


2.3a - From time to time look at each patient you are treating. 
If the patient is very ill with, say, pneumonia or diarrhea or heart 
failure, look at him every day. If his disease is chronic, like 
cirrhosis or arthritis, look at him only one time a week, or even one 
time a month. Write down all the changes you find in his condition 
each time you see him. In this way, you can kioe Law he is doing. 
Has his disease gone away? Then stop the treatment. Is the disease 
going away? Then keep on giving the treatment. Is the disease the 
same? Then look and see if other diseases are present. Is the disease 
getting more serious? Then consult with your doctor about the 
patient, or send the patient to hospital. Remember, if you send the 


patient to hospital, ALWAYS send a letter with him. This letter must 


have a list of the signs and Symptoms you found in the patient and 
all the treatment you have given him. 


2.3b - You will not always be able to find the cause of the 


illness in each patient. In some patients you will not find the 


disease even after doing all of the examinations. 


In this case, the 
true even with doctors who work in 


in some cases of abdominal pain, 


cause is "unknown." This is 


big hospitals. For example, he 
is 


not possible to find the cause. But be sure that you have done all 


of the things listed. Be sure that your physical examination is 


complete. Be sure that you have done all of the laboratory examinations 
that you can. If you still do not find the disease, give the patient 
Symptomatic treatment. If possible, consult with your doctor 


about him. If the patient seems to be very ill, send him to hospital. 


2.3c - Do not forget to give instructions and advice to the 
patient and to his family. If his abdominal pain comes only after 
he eats a certain food, tell him not to eat that food. If he coughs 
only after he smokes, tell him to stop smoking. Be wise about this, 
however. Some patients may tell you that they have pain only when 
they work hard. They want you to tell them to stop working! But you 
should find out how they can keep on working without getting sick. 
Tell the patient about the danger signs of his disease. For example, 
if he has tuberculosis, tell him about the danger of coughing blood. 
If it is a woman who is pregnant, tell her about the danger of bleeding. 


If one of these signs comes, the patient must come to you quickly. 


2.3d - It is not necessary for you to learn by heart ali that 
is in this part of the book. This part is to help you with difficult 
diseases. You will look here when you have difficult cases. Look in 
this part of the book for each symptom or sign which the patient has. 
Do all of the steps and examinations listed. The information you 
will get will help you to find the right diagnosis. So this part 
of the book is like a hunter's book that shows pictures of the foot- 
prints of ai fferent animals. It tells also the paths the different 
animals follow. It tells about the grasses or plants the different 
animals eat. A good hunter who knows all of this well can find the 
animal he wants almost every time. So you, as a good Medical Assistant, 
must know how to do what is in this book. If you do it well, you will 
be able to find the disease in almost every case. You will then be 


able to help your patients to get well. 
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.4 - Heart and Lungs 


2.4a - Cough for less than one week 
in an Infant or Child 


Look for these diseases: 


1. Bronchitis 4. Measles 
2. Pneumonia 5. Otitis 
3. Malaria 6. Helminth larvae in lungs 
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l. Take the temperature 


Do these things: 


below dP eC above 37°°C. 
2. Look at the breathing 
normal fast, ———_—_—__——- Treatment for 
difficult PNEUMONIA 


3. Feel for the spleen 


MALARIA 


‘| felt [omit for 


4. Look for measles eruption 


absent present———-______>Treatment for 


MEASLES 
5. Look at the ears for discharae or ear pullin 
Not present present» Treatment for 
q . OTITIS 


6. Do stool examination: Look for helminth eggs 


No e 
ggs helminth eggs————Anthelmintic 


Treatment for 


BRONCHITIS 


2.4a 


General Instructions 


I. Symptomatic treatment 
For fever over 38°°C. 
- give aspirin, 50 mgm/year of age every 4 hours 
- give a cool bath to prevent convulsions 
Give a cough mixture to all. 


Steam inhalation can help cases of great difficulty in breathing. 


II. Specific treatment 
1. For BRONCHITIS: cough mixture is often enough. 


- If the infant or child is not better in two days, and if 


fever is present, give penicillin for seven days. 


2. For PNEUMONIA: give procaine penicillin 1 or 2 cc. I.M. 
every day for seven days. 
- If the infant or child is not better after one day of 
treatment, give streptomycin daily - 50 mom/kilb/day - 
ae ea after three days of treatment he is still not better, 


send him to hospital. 
3. For MALARIA: give chloroquine - look at your TREATMENT page 2.10a. 


4. For MEASLES: Look at your TREATMENT page 2.10b. 
- Remember that infants with measles often have pneumonia. 
Some doctors give penicillin every day to infants with 


measles. This is to prevent pneumonia. 


5. For OTITIS: give penicillin or sulfa. Look at your TREATMENT 


- page 2.10c. 


6. For HELMINTH LARVAE: give anthelmintic. Look at your TREATMENT 


page 2.10a. Give the treatment again after one month. 


7. Remember: An infant may have two or even three diseases together. 


You must treat all. 


tJ 
> 
! 


2.4b = Cough for more than one week 
in an infant or child 
in_an intaec-—— 


Look for these diseases: 


1. Bronchitis 4. Asthma 
2. Pneumonia 5. Malaria 
3 Tuberculosis 6. Helminth larvae in lungs 


= 
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Do these things: 


1. Take the temperature, and 
2. Listen to the lungs 


Temp. below 37°°C. emp. above 372°C. 


Treatment for 


rales in lungs——————> PNEUMONIA 
Treatment for 
wheezes in lungs—————> ASTHMA 


lungs clear 


3. Feel for the spleen 


Treatment for 
large ——_____» 
MALARIA 


not large———__—______» Treatment for 
BRONCHITIS 


Treatment for 


wheezes in lungs ——______ ASTHMA 


lungs clear 


4. Do a stool examination: look for helminth eggs 


eggs present-———________y anTHELMINTIC 
no eggs 
Tc ereiens itee a tment ie 


BRONCHITIS 


Gene 


ral Instructions 


i 


II. 


Symptomatic treatment 


For fever over 38°°C. 
- give aspirin, 50 mgm/year of age every 4 hours 
- give a cool bath to keep away convulsions 
Give a cough mixture to all. 


Steam inhalation can help cases with great difficulty in breathing 


Specific treatment 
1. For BRONCHITIS: cough mixture is often enough. 


- If the infant or child is not better in two days, and if 


fever is present, give penicillin for seven days. 


2. For PNEUMONIA: give procaine penicillin 1 or 2 cc. I.M. 


every day for seven days. 


3. For TUBERCULOSIS: If the patient is not better after seven 
days of penicillin, send him to hospital. He may have 
tuberculosis. Send his family with him. Some of them 


may also have tuberculosis. 
4. For ASTHMA: Look at your TREATMENT page 2.10d. 


5. For MALARIA: give chloroquine. Look at your TREATMENT 
page 2.10a. | ; 


6. For HELMINTH LARVAE: do a stool examination on all children 
with a chronic cough. Helminth larvae going through the 
lungs give a cough. If you find helminth eggs in the 
stool, give an anthelmintic. If you find no eggs, do . 
another stool exam. after one month. Give the anthelmintic 


again after one month. 
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2.4c - Cough for less than one week 


in an older child or adult 


Look for these diseases: 


1. Bronchitis 3. Asthma 
2. Pneumonia 4. Helminth larvae in lungs he 
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Do these things: 


l. Take the temperature 


below 372°C. above 372°C, ——$_—$___— > Treatment for 
| PNEUMONIA 
3 


Listen to the lungs 


clear whee zes-——_______________> Treatment for 


3. Do a stool examination: Look for helminth eggs 


no eggs eggs present-——____—_____} Give ANTHELMINTIC 


Treatment for 


BRONCHITIS 


General Instructions 
oe SO EPUCTLONS 


Its 


Symptomatic treatment 


Give cough mixture to patients who have sputum. 


Give cough suppressant to patients who do not have sputum. 


7. 


Specific treatment 


1. For BRONCHITIS: Cough mixture is often enough 


- If the cough is present after one week of treatment, give 


penicillin for seven days. 


2. For PNEUMONIA: Give procaine penicillin 2 cc. I.M. every day 


. for seven days. If the patient is not better after 
¥. 


this, send him to hospital. 
3. For ASTHMA: Look at your TREATMENT page 2.10d. 


4. For HELMINTH LARVAE: Look at your TREATMENT page 2.10a. 
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2.4d - Cough for more than oné week 


in an older child or adult 
in_an older co. 


Look for these diseases: 


i 
1 Bronchitis 4. Tuberculosis | 
2. Pneumonia 5. Heart failure | 
3. Asthma 6. Helminth larvae in lungs 


Do these things: 


1. Take the temperature, and 
2. Listen to the lungs 


Temp. below 37>°C, “Temp. above 37°°C, 


Treatment for 
rales in lungs-——————» PNEUMONIA or 
TUBERCULOSIS 


<* 


ungs clear-—_________» 


Treatment for 
_BRONCHITIS 
i + 

Treatment for 


EE a STE 
wheezes in lungs 


rales in lungs 


3.° Look for signs of heart failure 


- edema, large liver 

: Treatment for 
| HEART FAILURE 
Treatment for 


no signs PE OS Cees PNEUMONIA or 


TUBERCULOSIS 
ungs clear 


4. Dea stool examination: Look for helminth e 


no eggs 
PE ee for 


BRONCHITIS 


2.4d 


General Instructions 
eS uctions 


Symptomatic treatment 


Give cough mixture to patients who have sputum. 


I. 


be 


on 


Give cough suppressant to patients who do not have sputum. 


Specific treatment 


zs 


For BRONCHITIS: 

- If there is no fever, cough mixture is enough. 
But if the patient is not better after seven days, 
give him penicillin every day for seven days. 


- If there is fever, give cough mixture and penicillin for 


seven days. * 


For PNEUMONIA: Give cough mixture and peniettiin for seven days. 
- If the patient is not better after this treatment, send him 
to hospital. He may have tuberculosis. 
- If you can do a sputum examination and the patient has sputum, 
look for tubercle bacilli. 


For ASTHMA: Look at your TREATMENT page 2.10d. 

For TUBERCULOSIS: If you think the patient has tuberculosis, 
send him to hospital. Send his family with him. 

- If you find tubercle bacilli in his sputum, send him to 
hospital unless your doctor tells you to treat him 


in your Health Center. 


For HEART FAILURE: Consult with your doctor, or send the 
patient to hospital. 

- If this is not possible, treat the patient with rest, food 
with no salt, and diuretics. 


- Look also for anemia and malnutrition. 


For HELMINTH LARVAE: Look at your TREATMENT page 2.10a. Give 


another dose after one month. 


2.4e - Short breath in a child or adult 


Look for these diseases: 


l. Pneumonia 5. Heart failure 
f . * La 
2 Chronic bronchitis 6. Severe aneml ‘ 
3 Tuberculosis 7. Other infections with fever: 
4. Asthma - peritonitis, malaria, 


meningitis, and others 
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Do these things: 
1. Take the temperature, and 


2. Listen to the lungs 


Temp. below 37°C, emp. above 37-2, 


Treatment for 


ales in lungs ——_—_———> PNEUMONIA. or 


TUBERCULOSIS 
+ Treatment ‘or 
wheezes in lungs ah 
ASTHMA : 
Look for other 
Alungs clear infections 


Treatment for 


wheezes in lungs > 
3 Lgit bas? .heaices od mae Bote ASTHMA 


lungs clear , 


3.™Do a hemoglobin 


Treatment for 


Treatment for 


BRONCHITIS 


-yrales in lungs 


4. Look for Signs of heart failure 


- large liver, edema Treatment for 


19ns present “> HEART FAILURE 
Treatment for 


Signs absent ———___s PNEUMONIA or 


TUBERCULOSIS 


General Instructions 
re a 


1 


II. 


Symptomatic treatment: none 


Specific treatment: 


hs 


For PNEUMONIA: Give procaine penicillin 2 cc. I.M. daily 
for seven days. 

~ If the patient is not better after this treatment, send him 
to hospital. He may have tuberculosis. 

- If you can do a sputum examination and the patient has sputum, 
look for tubercle bacilli. 


For CHRONIC BRONCHITIS: Cough mixture is often enough. 

- If the patient is not better after seven days, give him 
penicillin every day for seven more days. 

~ If there is fever, give cough mixture and penicillin for 


seven days. 


For TUBERCULOSIS: If you think the patient has tuberculosis, 
3 send him to hospital. Send his family with him. 
- If you find tubercle bacilli in his sputum, send him to 
hospital unless your doctor tells you to treat him 


in your Health Center. 
For ASTHMA: Look at your TREATMENT page 2.10d. 


For HEART FAILURE: Consult with your doctor, or send the 
patient to hospital. 

- If this is not possible, treat the patient with rest, food 
without salt, and diuretics. 


- Look also for anemia and malnutrition. 


For SEVERE ANEMIA: Give iron by pills or by solution. 
- Turm to the page named ANEMIA. Do the instructions listed 


there to find the cause of the anemia. 


For OTHER INFECTIONS: Look for signs of other infections. 


NO 
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2.41 - Sputum 
Look for these diseases: 
~Mas 4 P Re, 
y ake *S a 7 * 
1. Bronchitis 4. Asthm 3 


failure 
2. Pneumonia 5. Heart 


3. Tuberculosis 
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Do these things: 


1. Take the temperature, and 
2. Listen to the lungs 


Temp . below 37°°C. above 37°°C. 


Treatment for 
ales in lungs—————__-4 PNEUMONIA or 
TUBERCULOSIS 


Treatment for 


Asta 


Treatment for 


wheezes in lungs ——_—___» 


>lungs clear. 
a BRONCHITIS 


lungs clear : ; < & 


Treatment for 


wheezes in lungs 
eer: 20 aos soot ent cae 


* 
— rales in lungs 


3. Look for Signs of heart failure 


- edema, large liver 
; Treatment for 
Signs present ~—______y 
HEART FAILURE 


Treatment for 


Si : 
gns absent ———____uos PNEUMONIA or 


TUBERCULOSIS 


~ 


General Instructions 
uc tions 


I. 


oe 


Symptomatic treatment 


Give cough mixture to all. 


Specific treatment 


TS 


For BRONCHITIS: Cough mixture is often enough. 
- If the patient is not better after seven days, give penicillin 
every day for seven more days. 


- If the patient has fever, give cough mixture and penicillin 


for seven days. 


For PNEUMONIA: Give procaine penicillin, 2 cc. I.M. daily 
for seven days. 

- If the patient is not better after this treatment, send him 
to hospital. ‘He may have tuberculosis. 

- If you can do a sputum examination, and the patient has 


sputum, look for tubercle bacilli. 


For TUBERCULOSIS: If you think the patient has tuberculosis, 
send him to hospital. Send his family with him. 
- If you find tubercle bacilli in his sputum, send him to 
) Pinapital unless your doctor tells you to treat him 


in your Health Center. 
For ASTHMA: Look at your TREATMENT page 2.10d of asthma. 


For HEART FAILURE: Consult with your doctor, or send the 
patient to hospital. 

- If this is not possible, treat him with rest, food without 
salt, and diuretics. 


- Look also for anemia and malnutrition. 
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2.49 ~ Hemoptysis 


Look for these diseases: 


1. Chronic bronchitis 3. Heart failure 


2. Tuberculosis 
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Do these things: 
‘TF possible, do_a sputum 


examination. Look for 


tubercle bacilli. ay 


If you cannot do 
a sputum exam. ,. 
start here. 


: Treatment for 
bacilli present-——— > TUBERCULOSIS 


ip. bacilli absent 


2. Look for Signs Ge failure 


- rales, edema, large liver 
—e 
Signs present —-——_____L__y 


Treatment for 


HEART FAILU 


signs SRS ent ceca rreatment for 


Ps 


BRONCHITIS ~ 


24 


fe 


F faxed 


General Instructions 
aan as instructions 


I. Symptomatic treatment 
A person with hemoptysis may have tuberculosis. 
You must look at him carefully for this. 
You must follow his disease carefully. 


Give cough mixture. 


Tell the patient to rest and not to work hard. 


II. Specific treatment 


1. For CHRONIC BRONCHITIS: If the patient has no fever, give 
him cough mixture. If he is not better after seven 
days, give him penicillin for seven more days. 

- If he has fever, give him cough mixture and penicillin 
for seven days. | 
- If he is not better after this treatment, send him to 


hospital. He may have tuberculosis. 


nN. 
. 


For TUBERCULOSIS: If you think the patient has tuberculosis, 
or if you find tubercle bacilli in his sputum, send him 
to hospital. But your doctor may tell you to treat 
him in your Health Center. 

- Be sure to send the family of the patient to hospital with 
him. Some of them may have tuberculosis. The doctor 


- will look at them all. 


3. For HEART FAILURE: Consult with your doctor,: or send the 
patient to hospital. 
- If this is not possible, treat him with rest, food without 
salt, and diuretics. 


- Look also for anemia and malnutrition. 


Nh 
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2.4h - Chest pain in adults 


Look for these ciseases: 


iti isease 
1. Chronic bronchitis 4. Heart di 


2. Pneumonia 5. Injury 


3. Tuberculosis 6x" ‘ABSRrLtis 
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Do these things: 


l. Take the temperature 
a ae Treatment for 
above 37°°C.— > PNEUMONIA 


below 37°°c. 


2. Ask if the pain is worse when 


the patient walks up a hill : 


No Yes a 


+ af , 
r a 


3. Look for signs of heart disease 


as 


or heart failure 


Treatment for 


fast pulse, heart murmur————————————-SHEART DISEASE 


_ rales, edema, large ee) ee Treatment for 
: HEART FAILURE 


no signs 


4. Listen to the lungs 
Treatment for 


rales —_——_——————» PNEUMONIA or 


TUBERCULOSIS ~ 


Melee > hat for 


CHRONIC BRON 


S. Ask if the patient has had an accident 
———S>_isg an accident 


i Treatment for 
INJURY 
t. 
———__. Treatment for 


a 


=. <a ARTHRITIS 


No — 


2. 4h 


General Instructions 
ee le 


Fy Symptomatic treatment 


Give aspirin for pain. 
If one spot is very painful, put medicine on it to take away 
the pain. 


If you can do a sputum examination, and the patient has sputum, 
look for tubercle bacilli. 


II. Specific treatment 


1. For CHRONIC BRONCHITIS: Cough mixture is often enough. 
- If the patient is not better after seven days, give him 


penicillin for seven days more. 


2. For PNEUMONIA: Give procaine penicillin, 2 cc, I.M. daily 
for seven days. If the patient is not better after this, 


send him to hospital. He may have tuberculosis. 


3. For TUBERCULOSIS: If you think the patient has tuberculosis, 
or if you find tubercle bacilli in his sputum, send him 
to hospital. Send his family with him. The doctor may 


tell you to treat him in your Health Center. 


4. For HEART DISEASE: Consult with the doctor, or send the patient 
to hospital. : 
- If this is not possible, treat the patient with rest, food 


without salt, and diuretics. 


5. For INJURY: Give aspirin for pain. | 
- If injury is bad, treat the patient with rest in bed. 
- Listen to the lungs. If rales are present, give penicillin. 


Put adhesive tape around chest. 


6. For ARTHRITIS: Give aspirin. 


- Put medicine on painful spot to take away pain. 


th 
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i er 
2.di - Pitting ankle edema in pregnant moth 


s 
Look for these diseases: 


: Anemia 3. Toxemia of pregnancy 


2. Malnutrition 4. Chronic kidney disease 
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Do these things: 


Do a hemoglobin 


Treatment for 


above 10 grs. low 10 gx8.- yee 
2. Look for siqns of malnutrition 
- weight loss 


- change of hair and skin 


Treatment for 


signs absent ih oem TO 


3. Take the blood pressure 
Treatment for 


below 130/90 above 130/90——_________s 
7 A : TOXEMIA 


4. Do a urinalysis * 24 
| . 


" 
white blood cells reatment for 


a KIDNEY DIS 


FIO DING 1 eects 


Symptomatic 
treatment plu 


diuretics 


2.41 


General Instructions 


I. Symptomatic treatment 

Give vitamins 

Tell the mother the good foods she must eat. These are the foods 
that have much protein. 


II. Specific treatment 


1. For ANEMIA: Give iron and vitamins. 


- Turn to the page named ANEMIA. Do the instructions listed 


there to find the cause of the anemia. 


2. For MALNUTRITION: Give vitamins and iron. 
- Tell the mother she must eat foods that have much protein. 


- Do a stool examination to look for helminths. 


3. For TOXEMIA: Send the patient quickly to hospital. 
- If this is not possible, treat her with rest, food without 


salt, diuretics, and phenobarbital. 


4. For CHRONIC KIDNEY DISEASE: Consult with the doctor or send 
the patient to hospital. 
- If this is not possible, treat her with sulfa or with 
tetracycline every day for two weeks. 
- When the treatment is finished, look at the urine again. 


If there are still white blood cells, send her to hospital. 


A 


Look for these diseases: 


a 
2. 


Do these things: 


I. 


3 


2.4} - Pitting ankle edema in adults 


Malnutrition 4. Cirrhosis of the liver 


Anemia 5. Chronic kidney disease 


Heart failure 
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Look for signs of malnutrition 
- loss of weight 
- change of hair or skin 


Treatment for 


signs absent igns present-————-—— > MALNUTRITION 


Look for Signs of heart failure 


- rales, large liver 


Treatment for 
signs absent Signs present —___—______-> 
cae HEART FAILURE 


Examine the liver 


Treatment for 


normal enlarged—————________is 
; CIRRHOSIS 


Do a hemoglobin 


Treatment for 


ANEMIA 


above 8 grs. 


x 


Do a urinalysis 


Symptomatic 
treatment 


Ai 


2.43 


General Instructions 
ee 


2 mE 


It. 


Symptomatic treatment 


Give vitamins. 


Tell the patient to eat foods with much protein, 


Specific treatment 


For MALNUTRITION: Give vitamins and iron. 


- Tell the patient to eat foods with much protein. 


For ANEMIA: Give iron and vitamins. 


- Turn to the page named ANEMIA. Do the instructions listed 


there to find the cause of the anemia. 


For HEART FAILURE: Consult with the doctor, or send the 
patient to hospital. 
- If this is not possible, treat the patient with rest, 


food without salt, and diuretics. 


For CIRRHOSIS: Consult with the doctor or send the patient 
to hospital. ag 

- If this is not possible, treat the patient with vitamins. 
Tell him to eat foods with much protein. 


- Tell him not to work hard. He must rest very often. 


For CHRONIC KIDNEY DISEASE: Consult with the doctor or send 
the patient to hospital. 

- If white blood cells are present, give him sulfa or tetracycline 
for two weeks. Then look at his urine again. If white 


blood cells are still present, he must go to hospital. 


For CAUSE UNKNOWN: Give vitamins, iron, and diuretics. 
- Look at the patient again after one month. 


-~ Do a stool examination. Look for helminths. 


2.4k - Edema in children 


Look for these diseases: 


l. Malnutrition 4. Nephrosis 


2. Anemia 5, Cirrhosis 


3. Acute nephritis 


a = = =- lc 


Do these things: 


1. Look for signs of malnutrition 


- red hair, changes in color of skin 
- round face 


Treatment for 


absent present ——______————_> MALNUTRITION 


2. Do a hemoglobin test 


ey Treatment for 
above 8 grs. elow 8 grs.——________> 
. . ANEMIA 


3. Examine the urine Pe 


normal albumen present 


se * 
"s- 4. Take the blood pressure 


in_an older child 


Treatment for 


above 120 90——. 
/ ACUTE NEPHRITI 


below 120/90 een SS Treatment for 
" NEPHROSIS 


5. Examine the liver 


an foe iver SS Treatment for 


CIRRHOSIS 
normal liver 


> Tsatment fom 


MALNUTRITION 


2. 4k 


General Instructions 


I.. Symptomatic treatment 
Tell the mother to give the child foods with protein: 
~ corn, peanuts, rice, soya, eggs, fish, meat 


Give the child vitamins if you have them. 


II. Specific treatment 


l. For MALNUTRITION: Food with protein is very important. 
- Do.a stool examination. Look for helminth eggs. If 
helminths are present, give anthelmintic. 


~ Feel for the spleen. If it is large, give treatment for 


malaria. 


2. For ANEMIA: Give iron in pills or solution. 
- Good food with protein is very important. 
- See the page named ANEMIA. Do the instructions there to 


find the cause of the anemia. 


3. For ACUTE NEPHRITIS: This disease often gives a fever, 
high blood pressure, pain in the back, and sometimes 
blood in the urine. 

- If possible, send the patient to hospital. 
- Z£ this is not pousiben treat the child with rest, food 
without salt, and penicillin. 


- Look in your books for more about this disease. 


4. For NEPHROSIS: This is a chronic disease. It does not give 
high blood pressure or back pain. Often there is no 
fever. The edema is often very great. 

- If possible, send the patient to hospital. 
- If this is not possible, treat the child with rest, and 


food without salt. If fever comes, give penicillin. 


5 For CIRRHOSIS: Send the child to hospital, or consult with 


the doctor. 
- The child needs food with protein. 


% - Give vitamins if you have them. 


to 
- 
! 


2.41 - High Blood Pressure in Adults 
above 150/90 


Look for these diseases: 


1. Cause unknown ("Essential Hypertension") 
2. Chronic kidney disease 


3. Toxemia of pregnancy 
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Do these things: 


Treatment for 
1. If the patient is a pregnant women —________§S TOXEMIA OF 
PREGNANCY 


2. Examine the urine 


“ Treatment for 


albumen present ——_____________Hmos 
CHRONIC NEPHRI 


Treatment for 


many white blood cells present——_—__» 
PYELONEPHRITIS 


ROTM tel caine Treatment for 
ESSENTIAL 


HYPERTENSION 


General Instructions 
SS SeEsesneenenesaes 


tx Symptomatic treatment 


Tell the patient not to put salt in his food. 


If he often has headaches, give him aspirin. 


It. Specific treatment 


1. For CAUSE UNKNOWN, or "essential hypertension": 


If the blood pressure is above 180/110, send the patient 
quickly to hospital. 

If the patient has serious headaches, send him quickly to 
hospital. 


If the high blood pressure is not serious, give him 
phenobarbital - 25 to 50 mgms. three times a day, 


and diuretics. 


Tell him not to put salt in his food. 


2. For CHRONIC KIDNEY DISEASE: 
a. Chronic Nephritis: consult with the doctor, or send the 
patient to hospital. 
- If this is not possible, treat him with rest and vitamins. 
. Tell him not to put salt in his food. Do a hemoglobin. 


Treat him for anemia if his hemoglobin is low. 


b. Pyelonephritis: It is very important to send the patient 
quickly to hospital. 
- If this is not possible, give him sulfa (4 grams) or 


tetracycline (1 gram) every day for one month. 


3. For TOXEMIA OF PREGNANCY: Send the woman quickly to hospital. 
This is a very serious disease. 
- If this is not possible, treat her with rest, diuretics, 
phenobarbital (50 mgms. three times a day), and rest. 
Tell her not to put salt in her food. 


a, eae 
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2.4m - Anemia 


below 10 grs. in a child 


below 12 grs. in a woman 
below 13 grs. in a man 


Look for these diseases: 


1. Malaria 4. Sickle cell disease 


2 Malnutrition 5. Chronic disease; like cirrhosis, 


3. Hookworm tuberculosis, diabetes, and others 


6. Pregnancy 


> — a — a — ee —— rr — 


Do these things: 
1. Feel for the spleen 


Treatment for 


normal large — MALARTA 
2. Look for signs ae ° 


- loss of weight, edema 


a3 


= change in hair and in skin color 

Treatment for 
absent : present ———————————_—_—_—_——_ > 

MALNUTRITION 


3. Do a stool exam. _Look for hookworm eggs 


4. Do a fresh blood drop exam for sickle cells 
| | Treatment for 


absent 


present—————______ 
\ SICKLE CELL 


5. Look for signs of chronic disease 
ens. fF chronic disease 


- loss of weight, weakness 


- low fever that comes and goes 


absent present Do other exams 


chronic diseas 


Hm patient is a regnant mother V oma 
€ treatment 

- 

® 
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2.4m 


Gene 


* 


EL. 


ral Instructions 


Symptomatic treatment 


Tell the patient to eat foods with much protein. 


~ corn, peanuts, rice, soya, eggs, fish, meat, and others. 
If the anemia is serious, with the hemoglobin below 6 grams, 
send the patient to hospital. Send his family also. 


He may need a blood transfusion. 


Specific treatment 


1. For MALARIA: Give chloroquine. 


2. For MALNUTRITION: Food with protein is very important. 


- Give iron in pills or solution. 


3. For HOOKWORM: Give anthelmintic and iron. Look at your 
TREATMENT page 2.10a. 


4. For SICKLE CELL DISEASE: 
- There is no cure for this disease. The patient does not need 
iron. A blood transfusion often does not help. 
- If fever is present, give chloroquine. Give also penicillin 
for seven days. 


- If the patient is very ill, send him to hospital. 


5. For CHRONIC DISEASES: 
- Look for other symptoms and signs. These will help you 
find the cause of the chronic disease. 
- Giye iron. 
- Tell the patient to eat foods with much protein. 


6. For PREGNANCY: 
- Give iron and vitamins. 
- Tell the mother to eat foods with much protein. 
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2.4n - Shock 


Look for these diseases: 
edt A ne 


: ; 
1. Cerebral malaria Dehydration 
+j ad injury 
2. Serious infection He J 


5 
6 
ic shock 
3. Ruptured ectopic pregnancy 7.  Anaphylactic 
8 


4. Hemorrhage Insulin shock 
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Do these things: 


1. Take the temperature: 
below 372°C. a ‘J 372°C. 


2. Feel for the spleen Treatment for 


arge——_—$=_——$—$——— > MALARIA 


Look for other 


serious infecti 


3. In a young woman, examine abdomen 


- look for strong abdominal pain 


with fever > PERITONITIS 
without fever ————_—ECTOPIC PREGN 


4. Ask about signs of bleeding 
- epistaxis, hemoptysis 
- bloody, or black stools 
Treatment for 


a present ——_____________y HEMORRHAGE 


5. Look for signs of dehydration 
, \ Treatment for 


absent DE CS C1 n> DEHYDRATION 


6. Ask if patient has had head injur 
} \ Treatment for 
no es 
| y aD HEAD INJURY 
: 


7. Ask if patient has just had an injection : 
| \ Treatment for 


no V@G auth 
rere ANAPHYLAXIS 


8. Ask if he has just had insulin 


. - INSULIN SHOCK 


a _—_—?—— re _____........ ——— 


General Instructions 
te tructions 


. 


It. 


Symptomatic treatment 


This is an emergency. Look quickly for the cause. 
Give liquids I.v. - Physiologic saline. 

Keep the patient lying down and quiet, with feet up. 
Keep the patient warm. Cover him with a blanket. 


Give him hot tea or coffee to drink. 


Specific treatment 


1. For CEREBRAL MALARTA: Give chloroquine I.M. 
- Look at your TREATMENT page 2.10a for dose. 


2. For SERIOUS INFECTION: Look for peritonitis, gas gangrene, 
urine infection, meningitis. | 


- Give high doses of antibiotics if infection is present. 


3. For RUPTURED ECTOPIC PREGNANCY : 
- Send the woman immediately to hospital. She needs an operation 


and transfusions. 


4. For HEMORRHAGE: Stop the bleeding if possible. 
- Give liquids I.V. 


- Send to hospital quickly for transfusion. 


5. For DEHYDRATION: 
- Look for the cause - diarrhea, vomiting, burn 
- Give much liquids - I.V. or by mouth; 
- give it quickly. 


6. For HEAD INJURY: 
- Keep the patient very quiet, in bed, with head up a little. 
Try to consult with the doctor, but do not send the 
patient a long distance. 
- Give him liquids by mouth, by rectum, or I.V. 


- If he is in a coma, turn him every three hours. 


Rs For ANAPHYLACTIC SHOCK: 
- Give adrenalin I.M. - 0.5 cc. 


- Give liquids I.V. fast. 


8. For INSULIN SHOCK: 


- Give sugar quickly, by mouth or in liquid I.V. 


2, . ————_____ oo —— 
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2.5 = Digestive System 


—__—_— 


i i en 
2.5a - Burning pain in upper abdom 


Look for these diseases: 
a 


1 Gastriti 5. Heart failure 
F astritis 


2. Peptic ulcer 6. Abdominal tumor — 
i sis . 
3. Intestinal helminths 7. Neuro 


4. Cirrhosis of the liver 
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Do these things: 


l. Ask if pain comes with eating 


@ 


before or after: 


Pas 


fe) yes: before or after 


2. Look for loss of weight 


Treatment for 


not present present ——_________ piceat 


3. Do a stool exam 
normal — elminth eggs——————— ANTHELMINTIC 


$$ _______»eatment for 


GASTRITIS 


4. Examine the liver 


normal large 


5. Examine the heart for Signs 


Of failure: rales, edema 
Treatment for 
present———___________\ HEART FAILURE 


Treatment for 


absent 


CIRRHOSIS 
6. Look for other MaSSe€s in abdomen 
a 
" , 
Se reatment for 
absent Ee a 


ees. 


NEUROSIS 


, 
2.5a 


General Instructions 
Sesser 


I. Symptomatic treatment 


Give the Patient rules about food and drink 
- no alcohol drinks 
- no foods that give him pain 
~ He must not eat very much at one time 
~ He must eat 2 or 3 times every day 


Give soda bicarbonate and belladonna. 


II. Specific treatment 


1. For GASTRITIS: Give symptomatic treatment. 
- If pain does not go away after one week, consult with the 


doctor or send patient to hospital. 


2. For ULCER: This is serious. Consult with the doctor or send 


patient to hospital. Give symptomatic treatment. 
3. For INTESTINAL HELMINTHS: Give anthelmintic. 


4. For CIRRHOSIS: see page named Large Liver. Do the instructions 


there to find the cause. 


5. For HEART FAILURE: This is serious. Consult with the doctor 
or send patient to hospital. 
- If this is not possible, keep patient in bed. Give him 


diuretics, and vitamins. He must eat food with no salt. 


6. For ABDOMINAL TUMOR: Consult with the doctor or send patient 


to hospital. He must have an operation. 


7. For NEUROSIS: Give symptomatic treatment. 


- Ask patient if he has been cursed, or is afraid. 


- Ask him what gives him pain. 


to 
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2.5b - Vomiting 


Look for these diseases: 
LOOK Tor mnese ALscases 


5. Gastritis, often after 


l. Any acute infection, such as: | 
too much alcOhol drink 


- malaria, measles, pneumonia 
6. Poison 


otitis 
2 Hepatitis 7. Intestinal obstruction 
3. Peritonitis 8. Chronic stomach disease 
4. Appendicitis 9. Pregnancy 


— — — — ao — — — — = = ——] }—} — —} = — — _ _ — ad — —_= 
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Do these things: 


1. Take the tem erature 


below 37°°c. above 37°°C. 4c 


bo 
e 


Feel for the s 
Treatment for 


not large large» MALARIA 


3. Feel for the liver 


Treatment for 
HEPATITIS 


Look for jaundice 


Treatment for 
absent resent-——————-» HEPATITIS 


5. Examine the abdomen 


Treatment for 
very tender 


everywhere ————>—s« PERITONITIS 


very tender in Treatment for 
lower right side ———-. 
APPENDICITIS 


nn ALOOK for other 


infection 


not tender 


2.5b 


General Instructions 


I. Symptomatic treatment 


Look for signs of dehydration: 
feebleness 


dry skin and mouth, dry eyes, 


If there is dehydration, give liquids: 
~ Give tea with sugar slowly, every 5-10 minutes. 
Keep on if patient does not vomit 
~ If there is no diarrhea, give water with sugar and 
salt by rectum. 
~ If dehydration is serious, give liquid I.v. 
Use physiological saline if possible. 


II. Specific treatment . 
1. For ACUTE INFECTION: Give treatment for infection, plus 
symptomatic treatment for vomiting. 


2. For HEPATITIS: Consult with the doctor or send patient to 
hospital if possible. 
~ 3 not possible, give patient vitamins. He must eat food 
with much protein. He must stay in bed. — 
- See your other books for other treatment and for isolation. 


3. For PERITONITIS: Send the patient quickly to hospital. 
- Give penicillin and streptomycin quickly. 
- Patient must not eat or drink. 


4. For APPENDICITIS: This is serious. Patient must have an operation 
quickly. Send him to hospital quickly. 
- Give penicillin and streptomycin. 


- Patient must not eat or drink. 


5. For GASTRITIS: Give soda bicarbonate in water. 


- Give belladonna. 


6. For POISON: Send patient quickly to hospital. 
- Give soda bicarbonate. 
- Treat dehydration. 
- If patient has had kerosene (paraffin), do not make him vomit. 


Keep him in bed. Give penicillin. 
7. For INTESTINAL OBSTRUCTION: This is very serious. 
- Patient must have an operation quickly. Send him to hospital 
quickly. 
- Give penicillin and streptomycin. 


- Patient must not eat or drink. 


8. For CHRONIC STOMACH DISEASE: Consult with the doctor, or send 


patient to hospital. 
- patient must not eat foods that give him pain or make him vomit. 


For VOMITING OF PREGNANCY: Give soda bicarbonate or belladonna. 


- Vitamin Be can often help. 


2.5b f 


6. Ask the patient what he ate or drank 


Treatment for 


too much wine ——_$—$—$—$$ $$$? GASTRITIS 


Treatment for 


poison—___—_—_ porson 


no bad food or drink 
: e3 ‘ 


7. Examine the abdomen 


Treatment for 


I 
= : 


OBSTRUCTION 


swollen, with no 


gas or stool passe 


normal 


Ny 


8. Ask the patient if he often has abdominal 


ain or vomitin 
: Treatment for 


Yes ———___________ CHRONIC STOMACH 


DISEASE 


no 


Treatment for 


OO 
VOMITING OF 


PREGNANCY 


no Pp d 
ee symptomati 


treatment 


2.5b 


General Instructions 


od ‘+ 


Ze Symptomatic treatment 


Look for signs of dehydration: 


dry skin and mouth, dry eyes, 
feebleness 


If there is dehydration, give liquids: 


~- Give tea with sugar slowly, every 5-10 minutes. 
Keep on if patient does not vomit 


~ If there is no diarrhea, give water with sugar and 
salt by rectum. 


- If dehydration is serious, give liquid I.v. 
Use physiological saline if possible. 


II. Specific treatment 


1. 


3. 


a. 


7. 


7 


9. 


ary Vitamin Be can often help. 


For ACUTE INFECTION: Give treatment for infection, plus 
symptomatic treatment for vomiting. 


For HEPATITIS: Consult with the aa 7 or send patient to 
hospital if vowaiitie. 

- If not possible, give patient vitamins. He must eat food 
with much protein. He must stay in bed. 


- See your other bocks for other treatment and for isolation. 


For PERITONITIS: Send the patient quickly to hospital. 
- Give penicillin and streptomycin quickly. 
- Patient must not eat or drink. Ke 


For APPENDICITIS: This is serious. Patient must have an operation 
quickly. Send him to hospital quickly. 
- Give penicillin and streptomycin. 


- Patient must not eat or drink. 


For GASTRITIS: Give soda bicarbonate in water. 


- Give belladonna. 


For POISON: Send patient quickly to hospital. 
- Give soda bicarbonate. 


a 


- Treat dehydration. 


- If patient has had kerosene (paraffin), do not make him vomit. 
Keep him in bed. Give penicillin. 
For INTESTINAL OBSTRUCTION: This is very serious. 
- Patient must have an operation quickly. Send him to hospital 
quickly. 
- Give penicillin and streptomycin. 


- Patient must not eat or drink. 


For CHRONIC STOMACH DISEASE: Consult with the doctor, or send 


patient to hospital. 
- Patient must not eat foods that give him pain or make him vomit. 


For géstotinc OF PREGNANCY: Give soda bicarbonate or belladonna. 


i. COO 
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2.5c - Vomiting of blood 


Hematemesis 


Look for these diseases: 


i i liver 
1. Nose bleed (epistaxis) 3. Cirrhosis of the 


2. Stomach disease: 4. Lung disease, with 


- ulcer hemoptysis 


- gastritis 5. Cause unknown 
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Do these things: 
1. Examine the nose and pharynx for 


new, red blood 


Treatment for 
absent prese it —————- aoce tenes 


2. Examine the abdomen for 


Treatment for 
pain in upper abdomen ———————_—__> 
STOMACH DISEAS 


Treatment for 


ES Ce) i en eet 
CIRRHOSIS 


normal abdomen 


3. Ask if the patient has had stomach disease 
\ i Treatment for 


no 


STOMACH DIS 


4. 


Look for 


Cause unknown 


Aa 


2.5¢ 


General Instructions 
ens een 


I. Symptomatic treatment 


1. If there is much bleeding, send patient quickly to hospital. 


2. If not, put patient in bed and keep him quiet. 
3. Do not let patient eat or drink. 
4. If he has pain, give him medicine for pain. 


S. Look for signs of shock. Give liquids I.V. if possible. 


II. Specific treatment 


1. For NOSE BLEED: Give symptomatic treatment 
- Keep patient in bed, but let him sit, or keep his head up. 
- Give phenobarbital to keep patient quiet. 


2. For STOMACH DISEASE: Send patient quickly to hospital. 


- Do not let him eat or drink. 


3. For CIRRHOSIS: Send patient quickly to hospital. 


- Give Vitamin K by injection. 


4. For HEMOPTYSIS: See page named Hemoptysis. 


- Do instructions there to find the cause of hemoptysis. 


N 
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2.5d - Colic pain in abdomen 


Look for these diseases: 


1 Stomach disease 4. Intestinal helminths 


i wn 
2. Intestinal obstruction 5. Cause unkno 
3. Peritonitis from 


tuberculosis 
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Do these things: 


1. Ask if pain comes with eating 
before or after 


Treatment for 
y ne OM 


2. Examine the abdomen. Look for: 


Treatment for 


much pain-———__________ iy 
PERITONITIS 


ymass 
Treatment for 


swelling INTESTINAL 
OBSTRUCTION 
normal abdomen 
3. Do a stool exam. Look for helminth e 
eggs present Treatment for 


aS a INTESTINAL HE 


no eggs m——— 


ee unknown 


General Instructions 
Licensees 


I. Symptomatic treatment 


Belladonna tincture 

Soda bicarbonate or other antacids 

Talk to patient about his food: 
- Do not eat food that gives pain. 
~ Do not eat very much at one time. 
- Do not eat hot spices. 


- Do not drink wine or other alcohol drinks. 


* II. Specific treatment 


1. For STOMACH DISEASE: Give symptomatic treatment. 


- If pain does not go away in one week, send patient to 


a. hospital. 


2. For INTESTINAL OBSTRUCTION: This is serious. Patient needs 
an operation. 
- Send patient guickly to hospital. 
- Give penicillin and stréptomycin. 


- Patient must not eat or drink. 


~ 


3. For PERITONITIS: This is serious. Send patient to hospital 
quickly. 
- Give penicillin and streptomycin. 


- Patient must not eat or drink. 
4 For INTESTINAL HELMINTHS: Give anthelmintic. 


5. For CAUSE UNKNOWN: | : 
Very often the cause of colic pain in the abdomen is not known. 
- Look for signs of serious disease: 


- loss of weight, fever, anemia, vomiting 


a 
1 


If signs of serious disease are present, send patient to hospital. 


If no signs are present, give symptomatic treatment. 
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2.5e - Diarrhea in infants 


Look for these diseases: 
1 Malaria 4. Malnutrition 


feedin 
2. Dysentery 5. Bottle g 


3. Other infections 6. Cause unknown 


= =-_ _—_ lc 
pe ee a 


Do these things: 


1. Take the temperature 
below 37°°C. ove 37°°C. 


2. Look at the stool 


- Treatment for 
no pus or blood _ pus or blood———» DYSENTERY 


3. Feel for the spleen 
Treatment for 


not large large———_—-» MALARIA 


Look for 


other infection 


4. Look for signs of malnutrition 


~ change in skin or hair, edema 


loss of weight, round face, anemia 


Treatment for 


Signs absent signs Present————___S, MALNUTRITION 4 
u 


5. Ask if infant drinks from a bottle 


No 


Yes 
TO —— > BOTTLE FEEDING 


Cause Unknown 


General Instructions 


I. Symptomatic treatment 


1. 


a. 


: 


2« 


Look for signs of dehydration 
~ feebleness, dry skin, dry mouth, dry eyes 
- eyes pulled back in head 
- pulse feeble or absent 


Give the infant liquids. This is very important. 
If possible, make him drink this liquid: 


- salt: one teaspoon 
- sugar: four teaspoons 
- water: one liter 


Give small amounts each time. Use a spoon if necessary. 


Give liquids I.V. or intra-peritoneal only if infant is in shock. 
Do- not give paregoric or belladonna. 


Kaolin solution 10% may help. 


Specific treatment 


For MALARIA: Give chloroquine. 


For DYSENTERY: Give sulfa solution - 0.1 gr./kilo/day, or 


tetracycline solution. 20 mgm/kilo/day. 


For OTHER INFECTIONS: Give treatment necessary. 


- Give liquids as necessary. 


For MALNUTRITION: This is very serious. 

- Try to make infant drink mother's milk or new milk made from 
powder. 

- Try to make him eat foods with protein. 


- Do not give sulfa or tetracycline. 


For BOTTLE FEEDING: If possible, stop bottle feeding. 


- If mother has no milk, tell mother (or father) how to make 


milk and how to keep bottle clean. Never give old milk. 


Often this is not serious. Give symptomatic 


For CAUSE UNKNOWN: 
treatment. If diarrhea does not stop in one week, send 


infant to hospital. 
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2.5f - Diarrhea for less than one week 


in a child or adult 


Look for these diseases: 


1. Intestinal helminths 4. Cholera 


2 Malaria 5. Cause unknown 


3.  Dysentery 


ST eee eee 
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Do these things: 


l. Take the temperature 


below 37°°c. above 372°C. 


2. Look at the. stool 


Treatment for 
no pus or blood pus or blood———DYSENTERY 


} 


3. Feel for the spleen 


Treatment for 


not large large- > MALARIA 


4. Do a stool exam. Look for helminth eqas 


absent 


present . - LL —— > Anthelmin tic 


- feebleness or shock 


- dry skin and mouth and eyes 
- pulse feeble, fast, or absent 


very little Treatment for 


very serious 
> CHOLERA 


dehydration a 


ehydration 
Cause Unknown 


General Instructions 
Saat 


Fy 


IT« 


Symptomatic treatment 


Look for signs of dehydration. 

If signs are present, give patient much liquid to drink, like this: 
- salt: one teaspoon, plus 
~ sugar: four teaspoons, in 
- water: one liter 

Give liquids I.v. only if patient is in shock. 

Do not give liquids intra-peritoneally. 

Give paregoric (5-8 cc.) only if patient has no fever or dysentery. 


If the diarrhea does not stop in three days, send patient to 


hospital. 


Specific treatment 


1. For INTESTINAL HELMINTHS: Give anthelmintic. 
2. For MALARIA: Give chloroquine. 


3. For DYSENTERY: Give tetracycline 0.5 grs. 4 times a day 
for five days. 
- If you do not have tetracycline, give sulfa 1 gr. four times 
a day for five days. 


- Give symptomatic treatment, but no paregoric. 


4. For CHOLERA: This is very rare in Africa. 
- Give liquids I.V. and by mouth. 


- Give tetracycline or sulfa. 


“aS For CAUSE UNKNOWN: Often diarrhea is not serious. 


- Give symptomatic treatment. 


- If diarrhea does not stop in one week, send patient to hospital. 
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2.59 = Blood in Stools 
(Melena) 


Look for these diseases: 
Look for mese cisse<= 


5. Stomach ulcer 
l. Dysentery 


2 Intestinal helminths 6. Cirrhosis of the liver 


a Schistosomiasis 7. Intestinal tumor 


known 
4. Hemorrhoids 8. Cause un 
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Do these things: 
1. Ask about the color of blood in stools 


black \ 
2. ‘Take the temperature 
: 
below 37°°C, ve 37°°C, 


3. Ask if there is diarrhea 
Treatment for 
no yes——————» DYSENTERY 


4. Do a stool exam. Look for e 


helminth CIIS > ANthelmintic — 


Schistosome eggs—_ — for 
SCHISTOSOMIAS] 
no eggs 


Examine the rectum with our finger 


Treatment for 


hemorrhoids ——____s, HEMORRHOIDS 


Treatment for 


TUMOR 


normal 
et tte Unknown 


6. Examine the abdomen 


Treatment for 


_——————> STOMACH ULCER 


normal——. CIRRHOSIS | 
— 


Pain in upper abdomen 


large liver 


2.59 


General Instructions 


I. 


If. 


Symptomatic treatment 


Ask to see the stools of the patient. 


~ very red blood comes from hemorrhoids or rectal tumor 


~ dark red blood comes from helminths, schistosomes, or an 
intestinal tumor 


- black blood comes from stomach 
The most frequent causes are hemorrhoids, helminths, or dysentery. 


If these are not the cause, send patient to hospital. 
Do a hemoglobin. Give iron if anemia is present. 


If there is much blood in stools, look for signs of shock. 


Specific treatment 


1. For DYSENTERY: Consult with the doctor, or send patient to 
hospital. If this is not possible, give sulfa or tetracycline. 


Look at your TREATMENT page 2.c. 


2. For INTESTINAL HELMINTHS: anthelmintic. Look at your TREATMENT 
page 2.a. | 


3. For SCHISTOSOMIASIS: Consult with the doctor, or send patient 
to hospital. If this is not possible, look at your 
TREATMENT page 2.a. 


4. For HEMORRHOIDS: Give medicines for pain, and ointment to put 

on hemorrhoids. Tell patient to stay in bed. 
- When hemorrhoids are gone, send patient to the doctor for 

other examinations - X ray. 

5. For STOMACH ULCER: This is very serious. Send patient quickly 
to hospital. 

6. For CIRRHOSIS: This is very serious. Send patient quickly to 
hospital. 

7. For INTESTINAL TUMOR: Send patient quickly to hospital. 


CAUSE UNKNOWN: Consult with the doctor or send patient to 


~~ 


So. For 
hospital. 


Nh 
ui 
I 


|: 


2.5h - Jaundice 


Look for these diseases: 


1. Hepatitis 


2. Cirrhosis of the liver 
3. Certain anemias ("Hemolytic" anemias that cause destruction of the 


red blood cells) 


- malaria, sickle cell anemia 


a ee ne a) 


Do these things: 


1. What is the age of the patient? 


Over 6 years under 6 years 


Take the temperature 


below 37°C, above 37°°c. 


3. Feel for the spleen 


i 


General Instructions 
heer 


Ey 


Ne a 


Symptomatic treatment 
Tell the patient to eat food with much protein. 


Always do a hemoglobin. 


Give vitamins if you have then. 


Specific treatment 


1. For HEPATITIS: 


Hepatitis is rare in children under 6 years. 


Rest in bed is very important. 

Food with much protein is very important. 

If patient is vomiting, give liquids with sugar to drink. 
Consult with the doctor about the patient. 

If patient is very sick, send him to hospital. 


Keep other persons away from him. They may get the disease 


from him. 


2. For CIRRHOSIS: This sometimes causes jaundice, but not often. 


Sometimes in cirrhosis the liver is not large. It cannot 
be felt. 

Consult with the doctor, or send patient to hospital. 

If this is not possible, give vitamins and iron. 

Tell the patient to eat food with much protein. 

If edema is present, give diuretics. 


See page named Large Liver. Try to find the cause. 


3. For MALARIA 


Give chloroquine. 


If hemoglobin is very low, send patient to hospital for a 


blood transfusion. 


4. For SICKLE CELL ANEMIA 


There is no cure for this disease. The patient does not 


need iron or a blood transfusion. 


If fever is present, give chloroquine and penicillin. 


If the patient is very ill, send him to hospital. 


——————— ee i 
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2.5i - Large Liver 


Look for these diseases: 


1 Cirrhosis, because of: 2. Swollen liver, because of 
. irrho S : 


hepatitis heart failure 
a. ep 


i i scess 
b. malnutrition 3. Amebic ab 


c. heart disease 4. Liver tumor 
d. alcohol drinks 
e. bilharzia 


£f. unknown 


Do these things: 


1. Examine the liver 


not painful — 
2. Take the temperature 


below 37°°C. above 37°°C. 


3. Look ter 4 di 
SS Treatment 


present —————— HEPATITI: 


— Treatment 


not present ——_—_____+» 
AMEBIC Al 


4, Examine the heart: Look for 
LOOK TOK 


Signs of heart failure 
\ Treatment 


no signs signs present———__—_____pHEART FA! 
5. Look for Signs of malnutrition 


~ changes in hair and Skin 


- loss: of weight, edema 


Treatment 


absent present: 
i v en MALNUTE 


6. Do a stool exam. Look for eggs 
: 


Treatment 


LL BILHARZI 


atient drinks much alcohol drink 


no eggs 


Schistosome eggs 


Treatment 

yes : 

a 
TUMOR 


2.54 


General Instructions 
a acl hell 


I. Symptomatic treatment 


Often the cause of a large liver is not known. 

It is wise to consult with the doctor, or send the patient to 
hospital if possible. 

Tell the patient to eat foods with much protein. 

Give vitamins. 


If there is edema, give diuretics. 


II. Specific treatment 


1. For CIRRHOSIS: There is no specific treatment for this. 

- Always examine the heart. If heart disease, high blood 
pressure, or heart failure are present, consult with the 
doctor or give the necessary treatment. 

- If there is schistosomiasis in your area, look carefully for 
Schistosome eggs. Do many stool examinations. If you 
find Schistosome eggs, consult with the doctor about the 
treatment. 

- The patient must not take alcohol drinks. - 

- He must eat food with much protein. 

~ If there is edema, he must not eat salt. 


- He must not do hard work. 


2. For HEART FAILURE: This can cause swelling of the liver. 
-~ Consult with the doctor, or send the patient to hospital if possible. 
-~ If this is not possible, keep the patient in bed. Give him 


diuretics and vitamins. Tell him not to put salt in his food. 


3 For AMEBIC ABSCESS: A large painful liver with fever probably comes 


from an amebic abscess. 
- Consult with the doctor, or send patient to hospital. 


- If not possible, look at your TREATMENT page 2.10a. 


4 For LIVER TUMOR: It is not possible to tell liver tumor from 


cirrhosis. Follow the instructions for cirrhosis. 


2.6 = Urinary System 


an 


2.6a - Pain when urinating 


Look for these diseases: 


} Gonorrhea 3. Schistosoma hematobium 


2 Bladder infection 4. Prostate infection 
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Do these things: 


Look for pus 


1. Examine the urine opening. 


Treatment for 


no pus pus present————_—__—_—_——_ GONORRHEA | 


oa 


2. Do a urine examination. Look for 


Treatment for 


white blood cells——__————-» BLADDER INFECT 


Schistosome eggs Treatment for 
SCHISTOSOMIASIS 


normal 


3. Examine the rectum with your finger 


- Feel the prostate gland 


Treatment for 


large, painful——_______us PROSTATE INFE 


normal 
1S tan aa Cause Unknown 


2. Gar 


General Instructions 
LLL ye. 


i e Symptomatic treatment 


Tell the patient to drink much liquid. 


Tell the patient not to drink beer, or wine, or other alcohol drinks. 


Pregnant mothers often have pain when urinating. Do a urine exan. 


If there are no white blood cells, give symptomatic treatment. 


Women with cystocele often have Pain when urinating. Do a urine 
exam. If there are no white blood cells, give symptomatic 


treatment. Tell her to go to the doctor. She may need an 
operation. 


II. Specific treatment 


1. For GONORRHEA: Penicillin 
- Look at your TREATMENT page 2.10c. 


2. For BLADDER INFECTION 
- Give sulfa 1 gram 4 times every day for seven days. 
- Do another urine exam after the treatment is complete. 
- If there are still white blood cells, consult with the 


doctor, or send patient to hospital. 


3. For SCHISTOSOMIASIS 
- The treatment is dangerous. Consult with the doctor about it, 


or send patient to hospital. 


4. For PROSTATE INFECTION 
- Give penicillin every day for seven days, and sulfa 1 gram 


4 times a day for seven days. 


je For CAUSE UNKNOWN: Consult with the doctor, or send the patient 


to hospital. 


- If this is not possible, give symptomatic treatment. 


- Do another urine exam. after one week. 


2.6b - Much urine, often 


(Polyuria) 


Look for these diseases: 
ae 


1 Diabetes 3. Heart failure 


2. Kidney disease 


Do these things: 


l. Do a urine examination. Look for 


Treatment for 


ine sugar—————_> DIABETES 


pilte bloedacetia areatiert =2= 


KIDNEY DISEASE 
albumen 


normal urine 


2. Examine the heart. Look for signs of 


heart disease, or Treatment for 


heart failure HEART FAILURE _ 
. 


heart normal 
y ts Probably not a 


serious disease 


2.6b 


General Ins tructions 
ae le 


Ee Symptomatic treatment 


None. Find the cause. 


II. Specific treatment 


1. For DIABETEs: Consult with the doctor, or send the patient 
to hospital. 


Look for signs of infection, such as: 
- bladder or prostate infection, skin ulcer, cellulitis, 
furoncles, abscesses. 

- Treat all infections you find. 

- Tell the patient to eat no sugar. 

- Tell him to eat three small meals each day. He must not 
eat very large meals at one time. 

- Tell him to eat foods with much protein, such as: 
corn, soya, rice, millet. 

~- Beer, wine, and other alcohol drinks are not. good. 


- Give him vitamins. 


2. For KIDNEY ,DISEASE 


- Consult with the doctor, or send patient to hospital. 


3. For HEART FAILURE 
- Consult with the doctor, or send patient to hospital. 
- If this is not possible, keep the patient in bed. Give him 
diuretics and vitamins. Tell him not to eat salt. 


- Do a hemoglobin. If he has anemia, find the cause. 


i) 
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2.6c - Blood in the Urine 


(Hematuria) 


Look for these diseases: 
WOOK ror wnese Sisco 


1 Bladder infection 3. Other causes, such as: 


2 Schistosoma hematobium - tuberculosis of the kidney 


- tumor 


kidney stone 


nephritis 


Do these things: 


l. Do a urine examination. Look for 


Treatment for 


chistosoma hematobium eggs —________—-> SCHISTOSOMIASIS 


red blood célls and Treatment for 


> 
white blood cells 


BLADDER INFECT1 
| 


| 
red blood cells only ———____________s> Other causes : 


2.6c 


General Instructions 


I. 


ie 


Symptomatic treatment 


Hematuria is a sign of very serious disease. 


Send the patient 
_ quickly to the hospital. 


Specific treatment 


1. 


For BLADDER INFECTION 


- If the patient has pain when urinating, and white blood cells 
are present, cure sulfa one gram 4 times a day, or 
tetracycline 250 mgms. four times a day for seven days. 

- If blood or pain or white blood cells continue after the 
treatment, send the patient to hospital. 


For SCHISTOSOMA HEMATOBIUM: The treatment is difficult. 
- Consult with the doctor, or send the patient to hospital. 


For OTHER CAUSES: It is not possible to find out the other 
causes in your health center. Other examinations, 
like X ray, are necessary. So send the patient to 


hospital. 


There is eibther-dbdanse that causes dark red urine. 
It is called "Black Water Fever." It is different 
from hematuria. There are NO red blood cells in the 
urine. The red color comes from hemoglobin in the 
Beas. Malaria is the cause of Black Water Fever. 
= Give chloroquine. NEVER give quinine. 
= Send the patient to hospital quickly if possible. 


He may need a blood transfusion. 


\- 


2.6da - Obstruction of the Urine in Men 


Look for these diseases: 


l. Stricture (scar) of the urethra 
2. Large prostate (hypertrophy) 
3. Abscess of the prostate 


— jst Ea ho i aes ie ae eee ee Ss ssi ss S&S = 
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Do these things: 


1. Examine the rectum with your finger. 


- Feel the prostate gland 


Treatment for 


norma] —$$ $$ > STRICTURE 


Treatment for 


large, not painful ——_—________» HYPERTROPHY 


Treatment for 


large, very painful———_—_____w_s, ABSCESS 


2.6d 


General Instructions 
Leerssen 


1a 


II. 


Symptomatic treatment 


This is a very serious condition. Send the patient quickly to 


hospital. He may need an operation. 
If he has much pain, give him morphine. 
Look for signs of shock. 
If it is not possible to send the patient to hospital quickly, 


then start specific treatment: 


Specific treatment 


1. For STRICTURE: This comes from gonorrhea or an injury to 
the urethra. It is seen in young men. 


- Give sulfa, one gram four times a day for ten days. 


If there is much pain, give morphine. 


If the patient does not urinate in 6 hours, use a sterile 
syringe and needle to take out the urine through the 


‘lower part of the abdomen. 


If the patient does get well, he still must see the doctor. 


He needs an operation on the stricture, or the obstruction 


will come back. 


2. For HYPERTROPHY: This is seen in old men. 


Give sulfa, as above. 


- Give morphine if there is much pain, 


as above. 
Send the patient quickly to the hospital. He needs an 


operation. 


3. For ABSCESS 
- This is seen often in young men, but sometimes in old men. 
- Give sulfa as above. 
- Give morphine as necessary. 
- If the patient does not urinate in 6 hours, take out the 


urine as above. 


If the patient does not urinate in 6 hours, take out the urine 


2.7 - Skeletal System 


—_—_—— 


2.7a - Low back pain 


Look for these diseases: 


1 Arthritis 3. Kidney disease 


4. Prostate infection 


2. Tuberculosis of the spine 
Disease of the female organs 


(Pott's Disease) 5. 


—_—-_— —_—|  _= = p— rr 
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Do these things: 


1. Examine the back. Look for 
Treatment for 


pain when the patient bends forward————> ARTHRITIS 


curve of the spine that is not Treatment for 
normal (see figure 17) ? TUBERCULOSIS 


normal back 


2. Do a urine examination. Look for 


Treatment for 
albumen or white blood cells————________- KIDNEY DISEASE 


normal 


In a man, examine the rectum with your finger. 


- Feel for the prostate gland 


Treatment for 


Painful —$—___ lds, PROSTATITIS 
not painful 
nS Treatment for 


ARTHRITIS 


4. In _a woman with a normal back 
PS” aS. 


~ Ask about menstrual pain 


Send her to 


yes 


no 


ARTHRITIS 


2.7a 


General Instructions 
LS nee... 


I. Symptomatic treatment 


rE. 


Low back pain 


is very frequent. Often it is not serious. 


But always look for Serious disease. 


Give aspirin. — 


Friction with ointments can help. 


Specific treatment 


1. 


For ARTHRITIS: Give symptomatic treatment. 


- If the pain is very serious, send the patient to the doctor. 


For TUBERCULOSIS of the spine: This is very serious. 
- Send the patient quickly to hospital. You cannot treat 
him in the Health Center. 


For KIDNEY DISEASE 
- Consult with the doctor, or send the patient to hospital. 


For PROSTATITIS 
- Give penicillin and sulfa (1 gram 4 times a day) for 


seven days. 


For DISEASES OF THE FEMALE ORGANS, send the woman to the 


doctor. He must examine her. 


tN 
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2.7b - Pain in the Bones 


Look for these diseases: 
Nea e rene eee ee ence eee ee ea a 


1. Osteomyelitis 4. Sickle cell anemia 


: q itis 
2. Injury 5 Neur 
3. Bone tumor 


Do these things: 


1. Look for signs of inflammation 


- pain, heat, swelling 
Treatment for 


absent PLCSCN ee OSTEOMYELITIS 


Ask if there has been an injur 


Look for signs oj 
St yes —$—$ dS BONE INJURY 


3. Look for a hard swellin with no pain 


Treatment for 


absent 


4. Do a fresh blood drop. Look for 


Treatment for 
Sickle cells-———______eeis SICKLE CELL 


ANEMIA 


1 


NEURITIS 


Gene 


a. 


Il. 


ral Instructions 


S tomatic treatment 


Many people have pain in the bones. Often it is not serious. 


Often it is not possible to find the cause. 
Give aspirin. 


Specific treatment 


1. For OSTEOMYELITIS: This is serious. Consult with the doctor, 


or send the patient to hospital. He needs an X ray and 
perhaps an operation. 
- If the patient cannot go quickly, start giving him penicillin 


and streptomycin (or sulfa). 


2. For INJURY: If the injury is serious, send the patient to 


hospital for X ray. 


- If the injury is old, or is not serious, give symptomatic 


treatment. 


3. For BONE TUMOR: This is serious. Consult with the doctor 
or send the patient to hospital. He needs an X ray 


and perhaps an operation. 


4. For SICKLE CELL ANEMIA 
- Give symptomatic treatment. 
-~ Consult with the doctor, or send patient to hospital. 


-~ If there is fever and serious bone pain, give penicillin. 


5. For NEURITIS 


- Give aspirin and vitamins. 


N 
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2.7c - Pain in the Knees 


Look for these diseases: 
———— es 


l. Arthritis. 3. SAIULY 


2. Infection in the knee joint 
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Do these things: 


1. Examine the knee. See if there is 


liquid in the joint 


Treatment for 


liquid present no liquid———_______________-> ARTHRITIS 


2. Take out some liguid 


- Use a sterile needle and syringe 


- Look at the liquid 


Treatment for 


Treatment for 


Treatment for 


: 
| 
. 
: 


thick, 


2.7c 


General Instructions 
eee 


I. Symptomatic treatment 


Many old persons have pain in the knees. 


Tf there is no liquid or Signs of inflammation, give aspirin. 
If there is much pain, consult with the doctor, or send the 
patient to hospital. 


II. Specific treatment 


1. For ARTHRITIS 
- Give aspirin 


- An elastic bandage around the knee may help. 


2. For INFECTION 
- Keep the patient in bed. Do not let him walk. 
- Give penicillin every day until pain and inflammation are gone. 


- If patient does not get well in ten days, send him to hospital. 


3. For INJURY 
- Keep the patient in bed. Do not let him walk. 
- Give aspirin. 


An elastic bandage may help. 


Penicillin is not necessary. 


2.8 - Nervous System 


2.8a - Convulsions in a Child. 


Look for these diseases: 
LOOK Tor these Giscers<— 


3 s 
1. High fever 4. Tetanu 


2. Meningitis 5. Epilepsy 


3. Cerebral malaria 


mame ereeeeaxsesesepeaaseaeasaseeeraesasesrtasaamaeaseaaeaseasast sas 8S = Ss 
- Do these things: 
1. Take the tem erature 
ove 37°°C. 


below 37°°Cc. 


2. Examine the neck 


not stiff stiff 


3. Look for muscle spasms : 


and for trismus 


Treatment 
present TETANUS 


Treatment 


4. Feel for the s leen 


Treatment — 


Treatment 


not lar 


Treatment 


probably epilepsy 


~.8a 


General Instructions 
eaten 


: Symptomatic treatment 


If fever is present, give aspirin and a cool bath. 
If the child has teeth, be sure to put something in his mouth when 


the convulsion comes. Then he will not bite his tongue 


or cheek. 


Give phenobarbital - 4 mgms./kilo every four hours until the 
child is much better. 


II. Specific treatment 


1. For HIGH FEVER 
- Give symptomatic treatment 


- Find the cause of the fever and give the treatment necessary 


for £&. 


2. For MENINGITIS: This is very serious. Consult with the doctor, 
or send the child to hospital. 
- Give penicillin and sulfa quickly. Look at your TREATMENT 
page 2.10c. 


3. For TETANUS: This is very serious. Consult with the doctor, 
or send the child quickly to hospital. 


If this is not possible, keep the child in bed and very 
quiet. There must be no noise! 

- Give penicillin two times each day. 

Give phenobarbital 4 mgms./kilo every 4 hours. 

= Give child liquids by mouth, or by rectum, or I.V. 


- The child needs anti-serum. This is why he must go to 


hospital. 


4. For CEREBRAL MALARIA 
-~ Give chloroquine I.M. Look at your TREATMENT page 2.10a. 


- Give phenobarbital. 
5 For EPILEPSY: Send the child to the doctor. He will do 


many examinations to find the cause. 


|" 


2.8b - Convulsions in Adults 


Sl 


Look for these diseases: 


Meningitis 5. Toxemia of pregnancy 
6. Kidney disease 


1 
2. Cerebral malaria 
3. Epilepsy 7. Insulin shock 
4 


Brain hemorrhage from high blood pressure 


-_— —_—_— —_—— 
ee ee = — _=_ —-— = = 
Ss se = =F Se SF =F =F — 


Do these things: 


l. Take the temperature 


below 372°C. ove 37>°C, 


2. Examine the neck 


Treatment for 


stifi§——$—$—$ MENINGITIS 


Treatment for 


3. Ask if the patient often has convulsions 
, . \ Treatment for 


| EPILEPSY 


4. + the blood pressure 
. 


Treatment for ; 
a 
. 


Treatment for 


above 150/90 in a pregnant WOMEN —— n> TOXEMIA 
normal 


5. Do aurine exan. Look for 


Treatment for 
albumen or white cells 


normal ——e> KT NEY DISEASE } 


Ask if the patient has 


ust had insulin 


Treatment for 


\. 


General Instructions 
Sree. 


r. Symptomatic treatment 


It. 


If the patient has a convulsion, 


put something in his mouth. 
This is to keep him from biting his tongue. 


If the patient also has coma, look at the page named Coma. 


Find the cause of the coma. 


Specific treatment 


a 


For MENINGITIS: Penicillin and sulfa 
- Look at your TREATMENT page 2.10c. 


- For CEREBRAL MALARIA: Give chloroquine I.M. and phenobarbital. 


~- Look at your TREATMENT page 2.10a. 


For EPILEPSY: Consult with the doctor, or send the patient 
to hospital. 


- Give phenobarbital 3 times a day. 
For BRAIN HEMORRHAGE: See page named Coma for treatment. 


For TOXEMIA: This iS very serious. beng. the patient very 
quickly to hospital. ; 
- Give phenobarbital 150 mgms. I.M., or morphine, 10 mgms. I.M. 


For KIDNEY DISEASE: Consult with the doctor, or send the 
patient to hospital. © 


For INSULIN SHOCK 
- Give a sugar solution by mouth, by rectum, or I.V. quickly. 


The convulsions should stop in 15 minutes. If not, 


give more sugar. 


If the cause is not found, it is possible that the patient 
has epilepsy. Send him to the doctor. He ee do 


many examinations to find the cause. 


N 
168) 
I 


|! 


2.8c¢ 


Look for these diseases: 


Meningitis 
Cerebral malaria 


Trypanosomiasis 


mm WwW HN and 
. r . . 


Brain hemorrhage from 
high blood pressure 
5. Shock 


— — —— — — — = dT = = — = = = — 
= = = = = — — _ Ld = > 


Do these things: 


1. Take the temperature 


below 375°¢, above 


- Coma_in Adults 


6. Diabetes 
Kidney disease 
8. Injury to head 
9. Poison 
10. Sorcery 


ll. Cause unknown 


| 
+ — a 


37°°C. 


2. Examine the neck 


Treatment for 


not stiff stiff ————______ MENINGITIS 


3. Feel for the spleen 


not large large -_—_———> MALARIA 


no cells 


Take the blood 


very low 


If you can do a Spinal uncture, 


look at liquid for cells 


Treatment for 


many white cells _— > MENINGITIS 


few white cells ———__-__ TRYPANOSOMIASIS 
Many red cells 


2.8¢c¢ 


General Instructions 
Lerten. > 


Symptomatic treatment 


I. 


II. 


This is very serious. 


Look at the hydration. 


Good nursing care is very important. 


Consult with the doctor, or send the patient 
to hospital quickly. 


Give liquids by rectum or I.vVv. 


Turn the patient every 
three hours. 


Specific treatment 


I. 


For MENINGITIS: Penicillin and sulfa. 
- Look at your TREATMENT page 2.10c. 


For CEREBRAL MALARIA: Give chloroquine I.M. 
- Look at your TREATMENT page 2.10a for dose. 


For TRYPANOSOMIASIS: This is serious. The treatment is 


dangerous. Consult with the doctor, or send the patient 


to hospital. 


For BRAIN HEMORRHAGE: This is very serious. Consult with the 
doctor, or send the patient to hospital. 

- If this is not possible, give treatment for high blood 
pressure. Look at your TREATMENT page 2.10d for treatment. 


For SHOCK: Find the cause of the shock. 
- Give specific treatment for shock. 

- Give liquids I.V. 5 

- Send the patient quickly to hospital. 


For DIABETES: This is very serious. Send the patient to 
hospital quickly. | 
- The only treatment is insulin in very large doses. 
But ask the family if the patient has just had insulin. 
If he has, then give him sugar water by mouth, by rectum, 


1.v. Perhaps he is in insulin shock, and he needs sugar. 
or I.V- 


2.8c - (Cont.) 


6. Do a urine exam. Look for 


Treatment for 


Treatment for 


albumen or white cells——————-S KIDNEY DISEASE 


»normal 


7. Ask if the patient has had 
Treatment for 


injury to head —————_——_———» HEAD INJURY 


Treatment for 


2.8¢ = (Cont. ) 


10. 


il. 


a a 


a a 


Consult with the doctor, or send the 
patient to hospital. 


For KIDNEY DISEASE: 


» If thie, is not possible, keep him in bed. 


~ Give symptomatic treatment. 


For HEAD INJURY 


._& 
Keep the patient very quiet. Do not move him. 
Give him liquids by mouth, by rectum, or I.V. * 


- Give good nursing care. 


Consult with the doctor, but do not send the patient a 


long distance. 


- Give penicillin. 


For POISON: Consult with the doctor, or send the patient to 
hospital. 


For SORCERY 


- ® 
, ae 


Find out the cause of the sorcery. , 
- Give symptomatic treatment until patient gets well. 
- Be sure there is no serious disease. 


- Talk to community and religious leaders about this. 


For CAUSE UNKNOWN: Give symptomatic treatment. 


- Consult with the doctor, or send the patient to hospital. 
Pe } xe 
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2.8d - Headache 


Look for these diseases: 
Look for wese ¢issss=— 


rae 5. Sinusitis 
alari 


bh 


2. Meningitis 6. Trouble with vision 
, en 


eo : in disease 
3. Head injury : ee 


4. High blood pressure 8. Unknown 


Do these things: 


l. Take the temperature: 


below 37°C. above 37°°C. 


2° Look for a stiff neck 
Treatment for 


present ————_» MENINGITIS 
absent ——_________y MALARIA 


3. Ask if there has been a head injur 
| \ Treatment for 


4. Take the blood ressure 


Treatment for 
below 160/90 


5. Look for Pain above or below eyes 


~ press on the bones of the face 


Treatment for 


no pain 


6. Ask if headache comes when readin 
{ Treatment for 
re) 
es 
as 


Look for signs of chronic disease 


- loss of weight, fever, 


Paralysis, weakness 


Treatment for 


_————<——SBRAIN DISEASE 


no signs present 


Signs Present 


above 160/90 —————sstcH BLOOD PRESS! 
og 


i as a 


& 


| 


COMMuNITy 
HEALTH 


CELL 


‘ ain, | Block 
General Instructions Koramangala 


Lee 


Bangalore-560034 


I. Symptomatic treatment India 


iI. 


Aspirin will help the pain for a short while. 


Specific treatment 


1. For MALARIA: Chloroquine. See Treatment page 2.10a. 


2. For MENINGITIS: This is a serious disease. 


- If possible, do a Spinal puncture and look at the liquid. 
Look for white blood cells. 

- If meningitis is present, consult with the doctor, or send 
the patient to hospital. 

- If this is not possible, give penicillin three times a day 


and sulfa 1 gram 6 times a day for two weeks. 


3. For HEAD INJURY: 


~ If the injury came a week or longer ago, give aspirin. If 


pain continues, send the patient to see the doctor. 


4. For HIGH BLOOD PRESSURE: Consult with the doctor, or send 
the patient to hospital. 
- Tell the patient to eat food without salt. 


- Give diuretics and phenobarbital. 


5. For SINUSITIS: Give penicillin and sulfa for ten days. 
- If pain continues, consult with the doctor, or send the 


patient to the doctor. 


6 For TROUBLE WITH VISION: Send the patient to the doctor for 


an examination of his eyes. 


7. For BRAIN DISEASE: This is serious. There may be paralysis, 


convulsions, trouble with vision, trouble with walking, 


working, eating. 


- Send the patient to the doctor 


8 For Cause Unknown: Headache is very frequent, and often a 


e cannot be found. If there are no signs of the 
caus 


diseases above, give symptomatic treatment. 


tne 


Do a Pandy test for protein. 


to 
@ 
| 


2.8e - Stiff Neck 


Look for these diseases: 


1. Meningitis 3. Arthritis of the neck vertebrae 


2. Tetanus 


Do these things: 


l. Take the temperature 


below 37°°c., above 37°°C. 


2. Look for trismus 


Treatment for 


no trismus —_—_—_—_————p MENINGITIS 


Treatment for 


Treatment for 
ARTHRITIS 


2.8¢e 


General Instructions 
LL See. 


rz: Symptomatic treatment 


Find the cause and give specific treatment. 


It. Specific treatment 


Le 


For MENINGITIS: This is a serious disease. 


- If possible, do a spinal puncture and look at the liquid. 
Look for white blood cells. Do a Pandy test for protein. 
~ If possible, consult with the doctor, or send the patient 
to hospital. 
- If this is not possible, give penicillin three times a day and 
sulfa, 1 gram 6 times a day, for two weeks. 
- In babies under one year, a swollen fontanelle is a good 


sign of meningitis. 


For TETANUS: This is also a serious disease. 

- Consult with the doctor, or send the patient to hospital. 

- If this is not possible, put the patient in bed and keep 
him VERY QUIET. Give penicillin two times a day. 
Give phenobarbital 4 mgm per kilo every 4 hours. 
Give liguids by mouth, by rectum, or I.V. 

Turn the patient every three hours. 

- The patient needs tetanus anti-serum. This is why he must 
go to hospital. 

- With trismus, the patient cannot open his mouth. In young 
children, try to open the mouth slowly with your 
fingers. Even this is difficult. There will also be 
strong muscle contractions. These come when there is 


noise, or when you move the patient. 


For ARTHRITIS: 
- Give aspirin. Heat on the neck will help. 


- Tell the patient not to put or carry heavy things on the head. 


i) 
* 
! 


2.8f - Paralysis of the Leg(s) 


Look for these diseases: 


4. Tuberculosis of the spine 


1. Polio 

2. Injection in the (Pott's Disease) 
sciatic nerve 5. Brain disease 

3. Fracture of the spine 6. Cause unknown 


Do these things: 


l. Ask how the paralysis came 
Treatment for 


after an illness with fever ——————_—PoLI0 
Treatment for 

after an injection in the buttocks———__> NERVE INJECTION 
Treatment for 


after a fall, or serious back injury——— > SPINE FRACTURE 


2. Look at the back 


abnormal curve 


coming after injury Probabl 
ro y 


coming slowly, with Pain 5 port's DISEASE 


(see figure 17) 
normal back 


3. Look for paral Sis in other 


Probably 


arm or face 


no other paralysis 


2.8f 


General Instructions 
ee STLONS 


I. 


Li 


Ss tomatic treatment 


Exercises are important to keep the joints strong. 
- Show another person in the family how to do them. 
- They must do them three times a day. 


Take good care of the skin. If the patient is in bed, move him 


every three hours. Show the family how to move him. 


Specific treatment 


1. For POLIO: This often comes to small children. 
- The amount of paralysis often is different in the two legs. 
There is no reflex in the knee. 
- There is no specific treatment. Exercises are important. 


- Send the patient to the doctor if possible. 


2. For NERVE INJECTION: Paralysis from an injection in the sciatic 
nerve comes only in the one leg injected. There is no 
knee reflex. 

- There is no specific treatment. Send the patient to the 


doctor. Exercises are important. 


3. For SPINE FRACTURE: This causes paralysis and loss of feeling 
in the two legs. 


- Send the patient to hospital. 


4. For POTT'S DISEASE: This is very serious. Send the patient 
quickly to hospital. The legs may get strong again if 


good treatment is given quickly. 


5. For BRAIN DISEASE: This may be a hemorrhage, or a tumor, or 
an injury, or an infection. 
- Always take the blood pressure, for high blood pressure 
can make a hemorrhage and cause paralysis. 


Consult with the doctor, OF send the patient to hospital. 


6 For Unknown Cause: Consult with the doctor, or send the 


patient to hospital. 


2.9 - Others 


2.9a - Large Spleen 


Look for these diseases: 


1. Malaria 


2. Sickle cell anemia 


Do these things: 


1. Do a fresh blood drop 


- Look for sickle cells 


Treatment for 
Sickle cells present————__—- SICKLE CELL DIS 


Treatment for 


no sickle cells—————____—_______—___> MALARIA 


2.9a 


General Instructions 
sae. 


a Symptomatic treatment 


II. 


If the patient has pain or other symptoms, 


It is not necessary to take out the spleen. 


give medicine for this. 


SO an operation is 
not necessary. 


Specific treatment 


1. For MALARIA: 


Frequent attacks of malaria cause a large spleen. 
Where malaria is frequent, this is very often the cause 


of a large spleen. 
Give a cure of chloroquine. 
Then give chloroquine 300 mgm./week for one year to stop the 


attacks of malaria. The spleen will then become small 


very slowly. 


2. For SICKLE CELL DISEASE: 


There is no cure for this disease. 

Tell the patient to eat good food with much protein. 

If fever is present, give chloroquine for malaria. 

If fever continues, give penicillin for one week. 

If fever is still present, send the patient to hospital. 

Look for signs of osteomyelitis. This comes frequently 
in patients with sickle cell disease. 


Do a stool exam. If helminths are present, give an 


anthelmintic. 


ii 


2.9b = Ascites 


Look for these diseases: 
Look ror wes< 


i. 
2. 
. 


Heart disease 4. Malnutrition 


Liver disease 5. Anemia 


Peritonitis 6. Kidney disease 


- acute, or chronic 7. Cause unknown 


Do these things: 


ke 


Examine the heart 
Treatment for 


normal signs of heart disease —_—————————— HEART DISEASE 


Examine the liver 
See page named 


normal arge > LARGE LIVER 


Examine the abdomen 


Treatment for 


PERITONITIS 
very painful, high LCVEY ey - acute 


little painful, low evita. ee sae Sy - chronic 


Look for signs of malnutrition 
| \ Treatment for 


not painful painful 


Do _a_ hemoglobin test 


See page named 


normal below 8 grams 


Do a urine examination 


He Treatment for 
€n, or white blood cells—_—__» KIDNEY DISEASE 


normal 


2.9b 


General Instructions 
LLL Se"; 


¥. Symptomatic treatment: none. Find the cause. 


rT Specific treatment 


1. For HEART DISEASE: 
~ If it is not serious, give diuretics and vitamins. 
- Tell the patient to rest, and not to eat salt. 


- If it is serious, send the patient to hospital. 


2. For LIVER DISEASE: 


- See page named Large Liver. 


3. For PERITONITIS: 


- Acute peritonitis is very serious. Send the patient to 
hospital. Give high dose of penicillin and streptomycin 
before sending him. 

- Chronic peritonitis often comes from tuberculosis. Consult 


with the doctor, or send patient to hospital. 


4. For MALNUTRITION: 
- Try to find the cause. Is it because of poor food, or 
family troubles, or some other disease? 


- Tell the patient to eat foods with much protein. 


5. For ANEMIA: 


- See page named Anemia. Find the cause, and give the 


treatment necessary. 


6. For KIDNEY DISEASE: 
- This is serious. Consult with the doctor, or send the patient 


to hospital. 
- Do a hemoglobin test. Give iron if hemoglobin is low. 
7. For Unknown Cause: Consult with the doctor, or send the patient 
to hospital. The disease may be serious. 


|* 


2.9c - Loss of Weight 


Look for these diseases: 
Look for these diseass> 


Malnutrition 5. Chronic infection 
alnu 


~ 


Intestinal parasites 6. Tumor 


Ls) 


3 Diabetes 7. Cause unknown 


4. Disease of the stomach 


or intestines 


Do these things: 


le Ask the patient if he eats well 


no yes 


2. Do a stool examination 


Treatment for 


helminth eggs —$$—__——$___—> HELMINTHS 


tapeworm proglottids—————-=- TAPEWORM 


negative 


3. Do a urine examination 
Treatment for 


Treatment for 


present 


5. Look for si ns of - a | 
| . Treatment for : 
absent 


STOMACH DISEASE 


6. Look for si ns of chronic infection 


- fever, weakness, paleness 


Se. ; Treatment for 


abdomen, bones 


Treatment for 


General Instructions 
ae 


‘ @ Symptomatic treatment 


This is a sign of serious disease. 


Look carefully for the cause. 
Tell the patient to eat food with much protein. 


1g a Specific treatment 
l. For MALNUTRITION: 


~ Try to find the cause. Is it because of poor food, or 
family troubles, or some other disease? 


- Foods with protein is the specific treatment. 


2. For INTESTINAL PARASITES: Give anthelmintic 
- See your TREATMENT page 2.10b. 


3. For DIABETES: This is a serious disease. 

- Consult with the doctor, or send the patient to hospital. 

- Tell the patient to eat no sugar. He must eat three small 
meals a day. He must eat foods like rice, corn, millet, 
soya, peanuts, meat, eggs, any food with much protein. 

- Look for any infection - skin, urine, prostate, or others, 


and give treatment for it if present. 


4. For DISEASE OF STOMACH OR INTESTINES: 
- This disease is causing loss of weight. So it is serious, 


and the patient must see the doctor. 


5 For CHRONIC INFECTION: This may be tuberculosis, bilharzia, 


lung abscess, or others. If you cannot find the infection, 


send the patient to the doctor. 


6 For TUMOR: Malignant tumors (cancer) are very serious. 


- Send the patient to the doctor or to hospital. 


Nn 
ic 
ad 


2.94 - Mass_in the Neck 
(See figure 1) 
Look for these diseases: 
1 Goitre CP Tuberculosis adenitis 
2. Acute infection 4. Trypanosomiasis 


Do these things: 


1. See where the mass is (Look at figure 1) 


2. See if the mass is painful 


Treatment for 
little pain, with no inflammation——— May be 
TUBERCULOSIS 


no pain 


3. See what the mass is like 


May be 
lymph nodes, sma 1]——___ TRYPANOSOMIASIS 


firm mass, not lymph nodes 


mass in the middle, 


moves with swallowing : 


mass not in the middle, 


Treatment for 


GOITRE 


does not Treatment for 


move with Swallowing 
2 TUMOR 


General Instructions 
mane, 


nA Symptomatic treatment 


re. 


If there is pain, 


give aspirin. 


Specific treatment 


se 


For GOITRE: Send the patient to the doctor. 


Operation. 


He may need an 


- If this is not possible, give the patient iodine pills. 
He must take these for 3 to 6 months. 


For ACUTE INFECTION: Give penicillin for seven days. 
~ If there is pus, an incision may be necessary. But be very 


careful. There are big blood vessels in the neck. 


Do not cut deeply! 


For TUBERCULOSIS: Send the patient to hospital. A biopsy is 


necessary to make the diagnosis. 


For TRYPANOSOMIASIS: 

- If there is much trypanosomiasis where you work, do a puncture 
of a lymph node and look for trypanosomes. 

- Consult with the doctor about treatment. It is very dangerous. 


For TUMOR: 
This may be serious. A benign tumor is often not serious, 
- i 


but a malignant tumor is very serious. 


- So send the patient to the doctor. 


\*. 


2.9e - Inguinal Mass 


Look for these diseases: 


1. Hernia 


2. Acute infection 4. 


Do these things: 


1. See if there is pain 


no pain much pain 


2. 


Take the temperature 


(See figure 8) 


Lymph nodes 


Lipoma 


Treatment for 


Treatment for 


, STRANGULATED HE] 


3. Have the patient lie down .. 


Push softly on the mass 


mass does not go away 


4. See what the mass is like 


small, round 


, Can move TU CD LYMPH NODES 


Treatment for 


mass goes QW AY HERNIA 


Probably 


Probably 


2.9e 


General Instructions 
Se 


tomatic treatment 


None. Find the cause. 


I. 


1 


Specific treatment 


1. 


For HERNIA: 


- The only treatment is an Operation. 


Send the patient to 


hospital. 


- Do not give an injection in the hernia. 


For STRANGULATED HERNIA: 

- This is an emergency. The patient must have an operation 
immediately. Send him quickly to hospital. 

- If you cannot tell if the mass is an infection or a strangulated 
hernia, give penicillin, then send the patient quickly to 


hospital. 


For ACUTE INFECTION: 
- Give penicillin every day for seven days. 


- If there is pus, make an incision. 


For LYMPH NODES: 
- If there is no pain, and the nodes are small, no treatment 


is necessary. 
- See page named INGUINAL LYMPH NODES to find the cause. 


For LIPOMA: 


- If there is no pain, | 
t is an operation to take out the lipoma. 


no treatment is necessary. 


- The only treatmen 


|: 


2.9f - Big Inguinal Lymph Nodes 


(See figure 8) 


Look for these diseases: 
LOOK ror tmese (soo 


i ‘ culosis 
l. Acute infection 4 Tuber 


r 

2. Leg ulcer 5. Tumo 

3 Filaria 6. Venereal disease 

= S062: 2 2 3a'T3 ss S&S ee — ee — rr — ee ee 


Do these things: 


1. See if the nodes are painful 
| \ Treatment for 


no pain NUCH PA ACUTE INFECTION 


2. Examine the leg and foot 


Look for an ulcer or infection 


Treatment for 


absent present-——___» ULCER 


3. Do a fresh blood drop 


Look for microfilaria 


Treatment for 


BE OS OD nen > PILARTA 
Se aeneeneennreneneiceinenennsesisa a May be 


TUBERCULOSIS, 
TUMOR, or 
VENEREAL DISEASE 


2.9f 


General Instructions 
ase, 


: Symptomatic treatment 


If there is Pain, give aspirin. 


II. Specific treatment 
1. For ACUTE INFECTION: 


- Give penicillin or sulfa every day for seven days. 


- If there is pus, make an incision. 


2. For LEG ULCER: 
- Give penicillin or sulfa every day for seven days. 
- Put antibiotic ointment and a sterile dressing on the ulcer 
every day. 


- See page named Leg Ulcer to find the cause of the ulcer. 


3. For FILARIA: 
- Carbilazine is the treatment. 


- See your TREATMENT page 2.10a. 


4. If none of these causes are present, send the patient to 
hospital. He must have other examinations or a biopsy. 


He may have tuberculosis, a tumor, or a venereal disease. 


Pe 


2.9g - Leg Ulcers 
(See figure 1l) 


Look for these diseases: 
a 


1. Tropical ulcer 4. Osteomyelitis 
2. Simple ulcer 5. Mycobacterium ulcerans 
3. Malnutrition 6. Malignant tumor 


Do these things: 


l. Examine the ulcer for a strong odor 


Treatment for 


2. Look for pus in the ulcer 
Treatment for 
pus in the base————_______ SIMPLE ULCER 
Treatment for 
pus coming from inside —_____-y OSTEOMYELITIS 
no pus 
XP 


Examine the edges of the ulcer 


SIMPLE ULCER 


thin eds 
MALNUTRITION 
, MYCOBACTERIUM 
ULCERANS 


2.9g 


General Instructions 


structions 


I< Symptomatic treatment 


Wash the ulcer carefully with Soap or with antiseptic solution. 
Put on a clean bandage. 


If the ulcer is big, keep the Patient in bed with the leg up. 


If the ulcer does not get well soon, consult with the doctor, 
send the patient to hospital. 


ET. Specific treatment 


1. For TROPICAL ULCER: 


or 


- Give symptomatic treatment. 


~ Give also penicillin, or sulfa, every day for seven days. 


2. For SIMPLE ULCER: 


- Give symptomatic treatment. This is enough. 


3. For MALNUTRITION: 
- Give symptomatic treatment to the ulcer. 


- Tell the patient to eat foods with much protein. 


4. For OSTEOMYELITIS: 
- A chronic ulcer with pus coming from the inside is probably 
because of an infection in the bone. There is often much 
granulation tissue around it. 


- Send the patient to hospital for an X ray. 


5. For MYCOBACTERIUM ULCERANS : 
- This is very serious. The patient needs an operation. 
- So send the patient to hospital. The doctor will do an 


operation and take away the ulcer completely. 


6. For TUMOR: 
-~ This comes in ulcers that are 5 or 10 years old. 


Send the patient to hospital. He needs an operation to take 
- Sen 


away the ulcer. 


N 
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2.9h - Itching 


Look for these diseases: 
1. Scabies 5. Allergy 


3. Pilaria 6. Eczema 


3 Lice 7. Jaundice 


4. Milaria 8. Cause unknown 


H=Seseaoea =a eaaeananaanaeanaetaeseeaearerereseserersere SF Ss Fe SF FP SFSCUTSETCUCCUCSC CUS 
Do these things: 
nF Look for a skin eruption 

Probably: 


small papules on body, not on face ————__— SCABIES 


small papules on face and head, 


sometimes on body 


very small papules. Itching bad 


when weather is hot 


large, new swollen SPOCS ee AT LERGY 


large areas with liquid secretions 


_—— ECZEMA 


or pus 


no eruption 


microfilaria 


Treatment for 


Microfilaria present —L————— > FT LARIA 


none 


3. Look for jaundice 


Treatment for 


present 
none 


2.9h 


General Instructions 
esr 


i Symptomatic treatment 


Antihistamines can help. 


Antiseptic powder on the skin can also help. 


There are some Ointments that help in itching. 


rT. Specific treatment 


1. For SCABIES: 


- See your TREATMENT page 2.10a. 


2. For FILARIA: 


~ Give carbilazine. See your TREATMENT page 2.10a. 


3. For LICE: 
- Look carefully for very small lice or eggs in the hair 
and on the clothes. 
- D.D.T. is the treatment. 
- See your TREATMENT page 2.10a. 


4. For MILARIA: 
- Give symptomatic treatment. 
- Antiseptic powder can help. 


5. For ALLERGY: 


- Find out the cause: new medicine, new food. 


- Give antihistamines. 


- Tell the patient to stay away from the cause. 


6. For ECZEMA: 
- Put antibiotic or antiseptic ointments on the eczema. 


If it does not get well soon, send the patient to the 


doctor. 


7. For JAUNDICE: 


See page named Jaundice to find the cause. 


8 For Cause Unknown: This is very frequent. 
‘ fo) 


- Give symptomatic treatment. 


2.10c - For other infections: 


l. Bronchitis 


2. Pneumonia 


3. Tuberculosis 


4. Meningitis 


5. Otitis 


6. Tonsillitis 


S$ q 
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13. Osteomyelitis 


of 14. Septic arthritis 
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’ 
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2.10d - For internal diseases: 
— et,” 


1. Heart failure 


3. Cirrhosis of the liver 


4. Gastritis 


5. Chronic stomach disease 


6. Intestinal obstruction 


2.10d = 


7. 


8. 


9. 


10. 


ai. 


2. 


Hemorrhoids 


Bladder infection 


Chronic nephritis 


Pyelonephritis 


Nephrosis 


Arthritis 


2.10d - 


13. 


14. 


15. 


16. 


17. 


18. 


Epilepsy 


High blood pressure 


Brain hemorrhage 


Neurosis 


Diabetes 


Goitre 
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Part 3 


COMMUNITY DIAGNOSIS 
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Part 3 = Community Diagnosis 


3c} = Introduction 


3.la—- What is Community Diagnosis? 


Can the village become il1? What is the health of a 
town? Perhaps these questions seem strange to you. You know that 
a person can become ill. You know now how to find out what disease 
is making him ill. You know something about how to "drive out" his 
disease and about how to help him get well. 


So what is community diagnosis? First of all, you must know 
what a "community" is. If you work in a rural place, a community is 
a village. If you work in a city, a community is a part of the city, 
often called a ward. In other words, a community is a group of 


persons who live or work together. 


Let us look now at a complete community. You know that a 
person may be ill; if not, he is well. But in a community. some 
persons are ill and other persons are well. But how many persons 
in this community are ill today and how many are well? If many 
persons in the community are ill, we say that the health of the 
community is poor. If many of the persons in the community are well, 
we say that the health of the community is good. But even a "healthy" 


community will have some ill persons. Even an "i11" community will 


have some persons who are well. 


How can you find out how many persons in a community are 
411? In other words, how can you find out what is the "health" of 


this community? Let us look at a boy named John. Let us see if he 
has hookworm or not. John either has hookworm, or he does not have 
- : 


hookworm You can find out by examining his stool. But in the 
fete) : 


ity, how many children have hookworm? How many children do not 
commun ’ 


If many of the children have hookworm, we say that 
But how 


have hookworm? 


the health of the community is poor because of hookworm. 


can you find out how many children have hookworm? The answer is 


very simple. You examine the stools of all of the children in the 


community. This will tell you how many children have hookworm and 
how many do not. You can also examine the stools of all of the adults 


in the community. This will tell you how many adults have hookworm 
and how many do not. You will then know the "health" of the community 
for hookworm. Let us say that there are 100 children under the age of 
5 in this community. Fifty of them have hookworm. Fifty do not have 
hookworm. So, 50% (50/100) of these children have hookworm. There 
are 200 children from the age of 5 to 15 years. 150 of them have 
hookworm. Fifty of them do not. So, 75% (150/200) of them have 
hookworm. You examine the 300 adults and find that 200 of them have 
hookworm and 100 do not. So, 67% (200/300) of them have hookworm. 

Of the 600 persons living in this community, 400 of them have hookworm. 
In other words, 67% of them have hookworm. Now you know that the 


community has much hookworm. Its health is poor. 


This is what community diagnosis is. It is to find out how 
many persons ina community - a village, a ward, or a city - are ill. 


It is to find out what diseases they have. And it is to fina out why 


they are ill, and what are all the reasons why they have these diseases. 


Just as there are many diseases that can come to a person, so there 


are many diseases that can come to the persons of a community. To make 


ww : . . " 
a “Community Diagnosis," you must look for the important diseases in 


the community. You then find out how Many people have each one of 


these diseases. 


attacks of malaria. Then you look for o 


ther important diseases like 
leprosy or tuberculosis. Lastly 


poor food, or because the persons are not clean? Is it because they 


do not have good latrines or good water to drink? Perhaps it is 


because they do not have much money. It may be because they do not 


take good care of their children or their mothers. 


completed this, you can make a 


When you have 
“Community Diagnosis." The diagnosis 


will be like this: In this community 67% of the persons have hookworm, 


50% have ascaris, 75% have schistosomiasis, and so on. Thirty percent 


of the children under age 5 are malnourished, and 90% of the children 
under age 5 suffer from malaria. These are the reasons why these 
diseases are frequent: poor latrines, poor food with no protein, many 


mosquitoes, poor care of the children. 


3.1lb - The Importance of Community Diagnosis 


Now why is this important? Why must you take time and do 
much work to make a community diagnosis? It is important for these 


reasons: 
1. To help you make the probable diagnosis 


Your patients all live in a community. Some diseases 
are very frequent in a certain community. Other diseases are not 
frequent. Some diseases perhaps are not present at all in that community. 
Let us say that you know the very important or frequent diseases in the 
communities where your patients live. You will then be able to diagnose 
the diseases of each of your patients very well. You will be able to 
give them good treatment. For example, you know that the community 
that John comes from has a lot of hookworm. Therefore, you will look 
at John carefully for signs of hookworm. You will do a stool examination 
on John even if he is ill with some other disease. Or suppose that John 
You know that 90% of the children of his community 


has a high fever. 


often have malaria. So you will treat John, fom, MAARZL a x\) Ee 


hand, let us suppose that there is no schistosomiasis in his community 
ana, 


ll Therefore, you will not examine him carefully for schistosomiasis, 
at all. e ’ 


. h 111 not have it. If there is a lot of tuberculosis in his 
or he wi 
ity ou will ask him or his mother if he coughs a lot, or often 
communi Vy 7 
| r has enlarged lymph nodes. If he does, then you will look 
has fever, O 


at him carefully for signs of tuberculosis. But if there is no leprosy 


in his community, you will not take time to look carefully for leprosy. 
So if you know the very important and frequent diseases in a community, 
you know what are the diseases that you should look for carefully in 


your patients. If you know what diseases are not present, you will not 


waste time looking for them. 


2. To keep the disease from coming back 


Now let us suppose that John does have hookworm. So 
you give him medicine for his hookworm. You have cured him. But have 
you really cured him? John goes back to his home, to his community 
where there is much hookworm. Will he get hookworm again? Most 
certainly he will, because 67% of the persons in his community have 
hookworm. Your treatment has helped him for a short while. But after 
a month or two, he is again very ill. So if you do not do something 
about the hookworm in his community, you have not really helped him 


very much. He will quickly become ill again. 


Medical workers - doctors, medical assistants, nurses, 
midwives, and others - treat ill persons one by one. But now you see 
that we must also treat all the persons in the community. It is not 
enough just to treat John for hookworm. We must do something about the 
hookworm in his community. Then John will keep healthy because there 
Will be no more hookworm. So, you see, we must do something for the 


health of all of the persons, not only for those who come to us. But 


‘i ’ 
any ill persons do not come to us. Perhaps they have no money. Perhaps 


t , 
hey do not like us. Perhaps they live very far away. Perhaps they 


want their own village treatments. But even if they do not come to us, 


we must do something for their health. We must go to where they are 


We must help them with the diseases they 
what diseases they have, 


have. So, we must find out 


We must know why they have them. We must 
Make a community diagnosis 


A 


© know how to help the community be healthy 


Perhaps John's community is not a healthy community. 


There mus : 
ust be a reason for this. There May be many reasons. We want 


to find out why the community is not healthy. 
the diseases in the community. 


community "ill." 


So we must find out 
We must find out what is making the 
Then we will be able to "treat" the community. 

We have seen that 67% of the persons have hookworm. 
the sanitary conditions of the community. 


Now we know the "treatment" 


So we look at 
They are not good enough! 
for this community. The persons need good 
latrines. This will help to do away with hookworn. You remember that 
30% of the children under 5 years of age are malnourished. So something 
is wrong with the food of the community. We must find out what is 
wrong. We must find out the reasons why there is not enough good food 


for the children. We can then help the community have good food. 


4. To show the community what it must do to be healthy 


Now we know the "Community Diagnosis." So we can begin 
to do something about it. We can talk to the men of the community about 
this. We can talk to the chief, or to the head man, and to the important 
men about the diseases they have. We can talk to them about latrines and 
good food. We can talk to the children in the schools about latrines. 

We can tell all the persons about good food. We can help all the persons 
of the community to have good sanitary conditions. So we are helping 


them to have good health, to have good nutrition, and to have but few 


diseases. 


A good hunter, you remember, knows very much about animals. 
He knows about each sort of animal. He also knows what sorts of animals 
are in the forest and fields where he lives. In the fields he will find 


antelope and bush pigs and baboons and even buffalo. But he knows that 


there are no elephants or hippos in the fields. So he will not spend 


time hunting elephants in the fields. He knows that he will find 


elephants and monkeys and perhaps leopards in the forest. So if he 


wants to hunt monkeys, he will go to the forest. He nibiabitec ig) i 


He knows what the different sorts of animals do. He knows where they 


live. He knows the animals he will find in the forest, in the fields, 


or along the rivers. 


You alsc know very much about the different sorts of diseases. 


But you must know what diseases are in the community. Some diseases 


are very frequent. You must know these. Other diseases are not frequent. 
You must know if they are not frequent. You must know why some diseases 
are very frequent. You must know how to help the community do away with 
some of them. So you will work hard to cure your patients. You will 

also work hard to help the communities around you to be healthy. Then 


all of your patients will be healthy. Their lives will then be happy. 


3.2 - How to Make a Community Diagnosis 
3.2a - For What Communities Am I Responsible? 


You are responsible for the villages or the wards near your 
Health Center. These are the villages or wards where most of your 
patients live. This is only a small number of villages. If you are in 
a city, then it is only one or perhaps two wards. A Health Center can 
give good help only to about 3000 to 5000 persons. They must live within 
3 to 10 kilometers of the Health Center so they can get there quickly. 


Talk with your doctor about this, or with the director of your 
medical service. He will help you answer this question. He will show 
you the communities you can help. He will help you know the things to 


do in each community. Perhaps there is another Health Center in your 


community. It is good to work together with the other Health Center in 


= “omnitye Your Health Cénter can'@6 sone things. The other Health 


Bee Sn Mouether things, Eavthis way there will be no competition 


between the Health Centers, 


3.2b - What Must f Know? 
= * Stat Must I Know 


To : : 
make a community diagnosis, you must find out the 
important diseases in the community 


patient, you have to get the facts abo 


way wit i i 
Y h community diagnosis. You must get many facts. You must know 
many things about the community, 


Here is a list of the important 
things you need to know: 


he People in the community : 


How many people live in this community? 
- How many are male? 
- How many are female? 
How many are in each age group? 
a. under one year of age 
b. from one to four years of age 
c. from five to fifteen years of age 
d. adults 
~ How many people have come into the community this year? 


- How many people have left the community this year? 


2. Births in the community: 
- How many babies are born in the community each year? 
a. How many are boys? 
b. How many are girls? 
- Where are these babies born? 


= in hospital, at home, in the fields? 


Who helps the mother have her baby? 
a. the grandmother, or another woman in the community? 
b. Does this person know how to help the mother have her 
baby? Does she know about keeping clean? 


How many mothers in the community have 


- one child? 
- two children? 
~ three children? 


- and so on. 


3. Deaths in the community : 
- How many people die in the community each year? 


? 
a How many are men? How many are women: 


b How many die in each age group? 


- What are the frequent causes of death? 


How many babies die at birth each year? 
= Why do they die? 


How many babies die during the first year of life? 


- What diseases make them die? 
- How many children from 1 to 4 years die each year? 


- What diseases make them die? 


4. Diseases in the community: 
- How many people in the community have these diseases? 
a. Parasitic diseases: 
- malaria 
- intestinal worms: hookworm, ascaris, strongyloides, 


trichuris, oxyuris, 


Schistosoma mansoni, or hematobium 
- trypanosomiasis 
b. Malnutrition 
- How many children have Kwashiorkor? 
- How many children have signs of malnutrition? 
- How many children have anemia? 
~ How many children do not weigh enough? 
c. Other important infections: 
- tuberculosis 
- leprosy 
~ How often do these diseases occur? 
a. measles 


b. malaria 


Cc. diarrhea in babies and children 


as Living conditions in the community : 
a. Food: what are the important foods? 
- Are there enough foods with much protein to eat? 
~ What foods are raised in the gardens? 


~ Do the persons eat meat or fish? 


Sanitary conditions: 


How many houses in the community have a latrine? 
How many houses do not have a latrine? 


Do many persons use a latrine? 


Where do the people without latrines defecate? 
Water: 


Where do the people get their water? 

Is the water source a good one or a bad one? 
- Do people take baths in the water source? 

- Do they wash things in the water source? 


Insects: 


~- Are there insects that carry disease in the community? 
- Tsetse fly, mosquitoes 

- Where do these insects come from? 

Pamilies: 

- How many wives can one man have? 

- Are there many mothers who have no husband? 
- Do these mothers have many children? 
- Who helps these mothers? 


- Are many families separated, or divorced? 


= Are there many men who have no wife? 


Family planning: 

- How many children do the families want? 

- Do they know how to stop having children? 
- What do they do to stop having children? 

Are there many mothers who have had very many babies? 
- Are they in poor health from having many babies? 


Are there many children who are weaned very early? 


Beliefs: 
- What do the persons believe about disease? 


- Where do diseases come from? 
- How do they treat the different diseases? 


- Who are the "healers" in the community? 


- How do they treat diseases? 


What kind of diseases do they treat? 


-~ Who are the important persons in the community? 


-~ What diseases do they think are important? 


6. Other health services: 
- Are there other Health Centers? 


- Are there other health workers who treat persons? 


- Can persons buy medicines anywhere? 


3.3 - Getting the Facts from the Community 


You have learned how to get facts from patients about their 
illnesses. You know the sorts of facts you need to get from them. 
Now you will learn how to get facts from the community about its 
diseases. You need to answer the questions in the list above. This 


will give you the facts you need to make the community diagnosis. 


3.3a - The Community Health Committee 


You are responsible for the health of the communities 
near your Health Center. But the persons of these communities must 
take some of the responsibility for their own health. They must do 
some things to help their community. One important thing they can do 


is to help you get some of these important facts. 


In some places the government officials get facts regularly 
about the communities. They find out about the births, the deaths, 
and the persons who move in and move out of the community. But in 
other places this is not done. In either case you can also get these 
facts. The persons of the community can help you ee get them. This 


will help the government keep good records about the community. It 
will help you know much about the community. 


In each community it is good to have a Health Committee. 
The chief, or head man, can name this committee. It is good to have 


2, @ or 4 s P 
’ men on this committee. If possible, find men who can read 


and write. They will work for the good of the community. Talk to your 


doctor or to your medical director first about this. Then together 


you can talk to the chief about this committee. 


Ask him to make this 
committee, 


Tell him how important it fai 
do their work well. 


this. 


Ask him to see that the men 


Be sure that the government officials agree with 


They must be able to See all of the facts you get. Be sure to 


tell the government Officials the Purpose of getting these facts. It 


is to make the community healthy. 


It is not for taxes, or for enforcing 
laws. 


The government will probably be very happy to let 


do this work. These are the facts they can get: 


this committee 


1. Census of the community : 


It is important to find out how many people there are 
in the community. You will need to help the committee with 
this. A register must be made of the community. Every house 
must have a number. If the houses do not have numbers already, 
you and the Health Committee can give a number to every house. 
Write down in the register the names of all who live in the 
house. Write down the name of the head of the house. Write 
down the name of his wife. Then write the name of every child 
with his age and sex. Then write down the names of any other 
persons who live with them. See if the house has a latrine. 
Write down if it does, or if it does not. Keep a copy of the 
register in your Health Center. The chief, or head man, will 
keep a copy. Another copy can be made for the government if 


they want one. The register will look like this: 


Name of the community: MILUNDU Date started: April 2, 1973 


good 


father 


Kapanda, John 


Kinguana, Mary - mother 


child 


Kapanda, Roger 


Kanianga, Anne - child 
Kapanda, Richard - child 
Matunda, Celeste - child 
Matunda, Esther - child 
Kapanda, Alex = "Cn 1d 


See Sg Se ow LS 


Kilundu, Agnes - cousin 


Milandu, Felix - father 


Bilanga, Rose - mother 


Nlandu, Georgine - child 


When the register is complete, you will have these facts: 


Number of persons in the community: 
b. Number of adult: men 


women 


¢. Number of children 5 to 15 yrs. Male 


Female 


Female 
d. Number of children 1 to 4 yrs. Male 
Female 
€. Number of babies under 1 yr. Male 


Once a month the ¢ 
births to Persons in the commu 


Place somewhere else, 


Ommittee wil] tell you of all 
nity. The birth may take 


like in a hospital. But it must be 


recorded if the mother lives in the community. Look at 
figure No. 18. Tell the Health Committee to write down 
every birth like this. 


Write every birth in your register. Write it in the 


space of the house Where the baby was born. The chief will 


write it in his register also. In this way your register 


will be complete. 


At the end of every year you will know how many 
babies were born in the community. Send a report of this 
to your doctor or medical director. You can send another 


copy to the government. The report will look like this: 


ee ee, 


Yearly Report of Births 


Community: MILUNDU | Year: 1973 


Number of live births: male 6 


female E 
total ed 
Number of stillbirths: male 
female OO 
total a 
Total of all births: ck ae 


3. Deaths in the community: 


The Health Committee will record every death in the oe 
Once a month the committee will tell you of all deaths of ie in 
the community. The death may take place somewhere else. But it must be 
recorded if the person who died lived in the community. Look at 


Committee to write down every death 
i Tell the Health 
Figure No. 19. 


like this. 
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Births in the community : 


> Once a month the committ 
births to Persons in the community. 


Place somewhere else, 


€e will tell you of all 
The birth May take 
like in a hospital. put it must be 


recorded if the mother lives in the community. Look at 


figure No. 18. Tell the Health Committee to write down 
every birth like this. 


Write every birth in your register. Write it in the 
space of the house where the baby was born. The chief will 


write it in his register also. In this way your register 


will be complete. 


At the end of every year you will. know how many 
babies were born in the community. Send a report of this 
to your doctor or medical director. You can send another 


copy to the government. The report will look like this: 


Yearly Report of Births 


( 
Number of live births: male 6 
female 
total RE 
Number of stillbirths: male Ah 
female 0 
total 1 
Total of all births: fhe 


3. Deaths in the community: 
The Health Committee will record every death in the community. 


O month the committee will tell you of all deaths of persons in 
nce a 


here else. But it must be 
i death may take place somew 
the community. The 


ded if the person who died lived in the community. Look at 
recorde 


rite down every death 
i 9 Tell the Health Committee to w 
Figure No. 19. S 


like this. 


Migrations: 
Migrations are the persons who move into the community 
or who move out of it. The Health Committee will tell you 
every month all who move into the community to live there. 
This is not visitors, or persons who come for only a short 
time. It is the persons who come to live there. Write the 
name, age, and sex of every new person in the register. It 
may be a complete family. They will probably build a house. 


Give this house a number. Put it into the register. 


The Health Committee will also tell you every month 
all who leave the community. Write MOVED AWAY after their 
names in the register. The chief must also write this after 


their names in his register. 


In this way you will always have a complete register 
of the persons in the community. You will know how many 
there are. You will know how many there are in every age 


group. 


Sanitary conditions in the community : 


The Health Committee can look at all the latrines 
every month. They must tell you and the chief about any 
houses that have no latrine. They must tell you about 
latrines that need repairs. They must tell you about 
latrines that are nearly full. This will help you to know 
the sanitary conditions in the community . You and the 
chief and the Health Committee can talk to the persons 
who need new latrines. You can show them why this is 
important. The Health Committee can help you do this. 
Then they will know that their work is important. It is 


important in making the health of the community better. 


The Health Committee must Make a Sanitary report 
every month. They can make it like this: 


Monthly Sanitary Report 


Community : __MILUNDU __ 


Month April Year 1973 
Number of houses where people live: 142 
pad Ls oh ee 
Number of houses with good latrines: 110 
et ley 
Number of houses with no latrines: 9 
ets: 
- mame of head of each house with no latrine: Bukimu, J. 


Kalanda, R. 


Mitambu, F. 
Number of houses with latrines that need repairs: 16 
- name of head of each house with latrine 
that needs repairs: Tutashi, P. 
Lumani, A. 


Kiwanda, D. 


Number of houses with latrines which are full: 7 
- name of head of each house with latrine 


that is full: Fadianga, M. 
Musembu, J. 


Kaniandu, R. 


6. Training the Health Committee: 


This is not difficult. 
Tell the committee to go to every house one time 


Your doctor or medical director 


can help you. 
every month. They must 
must ask for the facts they n 
They must ask if any one has died. 


they need about the death. They must lo 
moved into the community. They must ask about people who leave 
Show them how to look at latrines. Show them 
Show them the difference 


ask if any babies have been born. They 
eed to fill out the birth report. 
They must ask for the facts 


ok for persons who have 


the community. 


good latrines. Show them bad latrines. 


Results: 


1 


Look at every slide carefully for 5 minutes. 

Record every sort of helminth you find. Some stools 
will have’ 2, 3, or 4 sorts. 

Record how many eggs you find in each slide: 

- “light infection" - less than 1 egg/low field 

- “moderate infection" - from 1 - 5 eggs/low field 

- “heavy infection" - more than 5 eggs/low field 

Record the age group and sex of the person with the 


results of every specimen. 


Analysis: 


When you have completed the community, add the results. 
Make a table of the results of the community. 

Make it like Figure No. 20. 

This will show you how many persons have helminths. 


It will show you how many do not have helminths. 


It will show you how many have each sort of helminth. 


It will show you how many of every age group have every 
sort of helminth. 

Send a copy of this table to your doctor or medical 
director. 

Keep a copy in your Health Center. 


Send a copy to the government if they want to see it. 


Treatment: 


_ 


It is wise to give anthelmintic treatment. 

Give it only to those who give a Stool specimen. 
Do not wait for the results of the examination. 
Do not treat those who do not give a specimen. 


Look at your TREATMENT page 2.10a for the drugs and dosage. 


Those who do not give a specimen: 


Try to get a Specimen on another day. 
They can bring it to the Health Center. 
The Health Committee can help you get this. 


Try to examine 1003 of the community if possible. 


Try to complete the survey in 2 to 3 weeks if possible, 


- stool cups or Plastic bags for getting the stool 
Specimens. If you do not have stool cups, the 


people can bring you a Specimen on a large leaf. 


b. Persons needed: 


- You will need two or three persons to help you. 
™ one to take the specimens and to record the person's 
name, age group, and sex. He can also give the 


anthelmintic. 


~ one to make the slide preparations and to clean the 
slides 

- these two can be health workers. Or they can be from 
the community Health Committee. You must show 
them beforehand what they are to do. | 


- The Health Committee can keep order. 


c. Program: 
- Choose the day ahead of time. Talk with the chief about 
this. Ask him to tell everyone in the community. 
Make sure that everyone will be at home that day. 
- Give stool cups to everyone the day before, if you have 


them. 


Get the equipment ready early in the morning. |. 


- It is best to do this in the community: under a tree, 


in a small house. 


~ Do it in the Health Center only if the Center is in 


the community. 
- One person can take the specimens. He must write the 
name, age group, and sex of every person on 


the specimen. He must also make a list of every 


person with his name, age group, and sex. 


A second helper can make the slide preparations. Put 


y one stool specimen on the slide. 
t looking at the slides and writing results. 


onl 


'-j You can star 


The first health worker can give anthelmintic. 


between a good and a bad latrine. Show them how to write the 


reports. Tell them to be kind to everyone. They must not be 


angry or unkind. They must try to help everyone. 


3.3b - Health Surveys by the Health Center Team 


There are other facts you need to know about the health of 
the community. You must know about the important diseases there. You 
can get these facts with your Health Center team. How do you do this? 
You do this by doing some examinations on everyone in the community. 

The chief and the Health Committee can help you with these examinations. 
These examinations, or surveys, take a lot of time and work. You must 
plan them well. With the help of the chief and the Health Committee, 
you can do them very well and with little trouble. 


1% Survey of Intestinal Helminths: 


Intestinal helminths are very bad for the health of 
the community. You must know how many people have these 
helminths, the sort that they have - hookworm, ascaris, 
strongyloides, trichuris, oxyuris, or schistosoma. So, it 
is necessary to do a stool examination on everyone in the 
community. This takes much work. Plan it carefully. One 
person can do only 60 stool examinations in a day. If you 
are the only Health Officer in your Health Center, you will 
have to do them all. Perhaps the community is big. Then it 
will take a number of days to do these examinations. Divide 
the community into a number of parts. Put 60 people in every 
part. Examine only one part every day. Then you will have 


only 60 stool examinations to do in one day. 


a. Equipment needed: 


- a Microscope, with low and high dry objectives 


- microscope slides 


~ water for making stool examinations on the slides 


- small sticks, or toothpicks, for making the preparations 
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h. Schistosoma hematobium: 


If this helminth is in your community, do a survey to 


find how many have it. 


You will have to examine the urine of everyone. 


- Get a urine specimen from everyone. 
- Centrifuge it. 
- Examine it under the microscope. 


- Report the results to your doctor or medical director. 


Nutrition Survey of Children: 


How can you tell the nutrition of a child? A good 
way is to weigh him. A child of one year will weigh about 
10 kilos. If he weighs only 7 kilos, his nutrition is not 
good. If he weighs 12 kilos, his nutrition is very good. 
You know the "road-to-health" graph. You use this in the 
“under-five clinics." This graph shows how much a normal 
child will grow every month. It shows how much a normal 
child will weigh at every age. You can use one of these 
graphs to find out the nutrition of the children in the 
community. You weigh all children under 5 years of age. 
(from 0 - 4 yrs. old) You can tell the age of the child 
from your register. The graph will tell you if the child 
weighs as much as normal. It will tell you if he weighs 


very much. It will tell you if he weighs very little. 


a. Equipment needed: 
- baby scale for weighing babies 


~ regular scale for children who can stand 


- tables and chairs 


- one "road-to-health" graph 


b. Persons needed: 


- You must weigh all the children. 


and well. 


Weigh them carefully 


- One person can call the mothers and children. 
- Another person can help you weigh them. He can also 
write down the weight of each child. 


- The Health Committee can help you keep order. 


Program: 


- Choose the day ahead of time. 
about this. 


Talk with the chief 
Ask him to tell al] the mothers. You 
can weigh all the children in one day, 
big community. 


even ina 


- Get the tables and Chairs and scales ready early in 
the morning. Do this in the community. 

- Call the mothers by house numbers. 
for this. 


Use your register 


Treatment: 


- Give the mother some medicine for her child. 
- iron solution or vitamins. 


- Tell her how to give the medicine. 


Results: 

~ Mark each weight on the same "road-to-health" graph. 
In the boxes at the bottom write only the numbers 
of the months of each year. See Figure No. 21 
for an example. 

- Put one dot for the weight of each child. This must 
be on the upright line above his age. It must also 
be on the line across that shows his weight. 

- Draw no lines between the dots. Put only dots. 

- At the end, count all of the dots. This will show you 
how many children you have weighed. 

- Count the dots above the low weight line. This is the 
number of children who have good nutrition. 

- Count the dots below the low weight line. This is the 

number of children who have poor nutrition. 

The percentage of children with good nutrition is: 


number of dots above the low weight line divided by 


the total number of dots. 


- The percentage of children with poor nutrition is: 


the number of dots below the low weight line divided 


by the total number of dots. 


Figure 21. 
Survey of Malnutritic 
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Let us look at Figure No. 21. This is a weight-age 


graph of all the Children under 5 years in one large community. 


150 children are weighed. One dot was made for each child. 


So there are 150 dots on the graph. There are three babies 


One weighed 4.0K. One 


You will find three dots above the space 
marked O years, 2 months. 


aged 2 months. One weighed 3.8K. 
weighed 4. 2k. 


Look at the left-hand Side of the 


graph. You will see that one dot shows 3.8 kilos. One shows 


4.0 kilos. The other Shows 4.2 kilos. Now count the dots. 


There are 60 dots above the low weight line. There are 90 
dots below the low weight line. So 60 of the 150 children 
have good nutrition. 60/150 means 40% of the children have 
good nutrition. 90 of the 150 children have poor nutrition. 
This means that 90/150, or 60%, of the children have poor 
nutrition. So you know that the nutrition of this community 
is not good. Why is the nutrition of this community not good? 


We will see later on how to find out why. 


A Survey of Malaria: 


Malaria is an acute disease. It comes and goes. It 
is not possible to know how many people have malaria today, or 
how many had it yesterday. But it is not necessary to know 
this. We can know how many people have frequent attacks of 
malaria. This is because frequent attacks of malaria cause 
a large spleen. It is easy to find a large spleen. If many 
persons in the community have a large spleen, then we know 
that malaria is frequent in the community. If only a few 
persons have a large spleen, then malaria is not frequent. 

You need to find this out for every age group. Malaria is 


frequent and serious in children. It is not frequent or 


serious in adults. So you need to do a malaria survey in 


the community. Find out how many persons th ee Se 


have a large spleen. 


Equipment : 


a table where the person you are examining can lie down. 
- This needs to be in a house. Or it must have curtains 
around it. Then other persons cannot see the 


examination. 


Persons needed: 


Examine the persons yourself. 

Someone else can help you call the persons by families. 

Another person can write down the name, age, sex, and 
results for each person. 


The Health Committee can help you keep order. 


Program: 


Choose the day ahead of time. Talk this over with the 


chief. Ask him to let everyone know. 


Treatment: 


Give some treatment to every person. 


- iron pills, or vitamins, or even a few chloroquine tablets. 


Tell everyone how to take the medicine. 


You can examine everyone in the community in one day. 


Results: 


Examine everyone for a large spleen. 

Write the results as 0, ky By3,"4, OE*Si0l See Figure No. 7 
in the first part of this book. 

Be sure to write the age and sex of every person. 


At the end, make a table of the results like this: 


Survey of Malaria 


Community : MILUNDU 


Date April 30, 1973 Medical Assistant 


Number 
is : |. uber with aafanra. ae with sple 
Examined a ie oe E en: : 


This table will show you many things about malaria in 
the community. It will show you how many persons have a spleen 
of 0. These persons have very few attacks of malaria. It will 
show you how many persons have a spleen of 1, or 2, or 3, or 4, 
or 5. Persons with a spleen of 3, 4, or 5 have frequent attacks 
of malaria. Let us say that 25% of the persons have a spleen 


of 3. 15% have a spleen of 4. 10% have a spleen of Su So, 


50% have a spleen of 3, 4, or 5. So there is much malaria in 


this community. Then find out who has a spleen of 3, 4, or 5. 


Perhaps it is the babies and children who have these big spleens. 


Then you know that malaria is frequent in the children. You 


can then talk to the persons in the community about this. You 


can tell them how to help their children not to have malaria 


often. 


A Survey of Anemia: 


Anemia is very bad for the health. If many persons 


in a community have anemia, the community is not healthy. 


It is easy to find out how many persons have anemia. You 


do a hemoglobin examination on everyone in the community. 


This will give you another idea about the health of the 


community. Plan this survey carefully. You can probably 


complete the community in one day. If it is very big, 


you may need two days. 


a: 


Equipment : 
- Hemoglobinometers: Sahli, or Lovibond 
- Do not use Talquist. It is not good. 
- If possible, use 2 or 3 hemoglobinometers. 
- Solutions necessary. Look at your other books for these. 


- Needles for getting blood. 


Cotton with disinfectant solution. 


Persons needed: 

- Do the examination yourself. 

~ One person can call the persons by families. 
- Another person can write the results. 


- The Health Committee can help you keep order. 

Program: 

- Choose the day ahead of time. Talk with the chief 
about this. Ask him to tell everyone to be there. 

~ Get the equipment ready early in the morning. It is 
good to do this survey in the community. 

~ Call everyone by families. 

Treatment: 

- Give iron pills or vitamins to everyone. 

Results: 


- Write the name, age, sex, and hemoglobin of each person. 


- At the end, you can make a table like this: 


Anemia Survey 


Community : MILUNDU 


Dat i 
e April 30, 1973 Medical Assistant 


Group Examined 


less than 
8 grs. 12-14 over 14 
grs. grs. 
O-l 4 
; Zz. 
1- 4 
4 
5 - 15 
Ey 
9 
i “4 
Adults 8 
33 15 
19 42 ‘x 
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The normal hemoglobin is different for children than 
for adults. It is different for men than for women. For 
children it is 10 gr. or above. For women, it is 12 grs. or 


above. For men it is 14 grs. or above. 


This table will show you how many persons in the 


community have anemia. It will show you how many in every 


age group have anemia. If many persons have anemia, look 


You remember the important causes of 


You already 


for the cause of it. 


anemia: hookworm, malaria, poor nutrition. 
> 


about these diseases in the community. 
You know how many persons 


know You have done 
n intestinal helminths. 


a survey oO 


You know how many have malaria. You know 


have hookworm. 
So look back at 


n have poor nutrition. 


how many childre 
They will show you why there is a lot 


these other surveys: 


of anemia in the community - 


Send a report of these surveys to your doctor or 
medical director. Send a report also to the government if 


they wish. 


Surveys of Other Diseases 


There may be other important diseases where you are 
working. There may be tuberculosis, or leprosy, or bilharzia, 
or trachoma, or others. Perhaps you can do a survey of the 
communities for these diseases. Talk with your doctor or 
medical director about this. Here is a list of some things 


to do: 


a. for tuberculosis: 
1° a sputum examination on everyone with a cough for 
a month. 
- You need someone who can make and do the sputum 
examinations very well. 
2° a brief physical examination of everyone. You look 
for large lymph nodes in the neck, armpits, or 


inguinal regions. (See figure 1 and figure 8) 


Dp.” 6x leprosy: 
~ You can do a brief physical examination of everyone. 
You look for: 
1° tuberculomas 
2° skin lesions with anesthesia 
3° ulcers on feet with anesthesia 
4° paralyses of fingers or feet. 


(See figure 12) 

c. for bilharzia: 
1° 
2° 


a stool examination of everyone for Schistosoma mansoni 


a stool and urine examination of everyone for Schistosoma 
hematobium. 


d. for trachoma: 


- examine the eyes of everyone for signs of trachoma. 


Look at your other books for the signs of trachoma. 


It is possible to do two or even three surveys on 


the same day. The surveys of nutrition and of malaria are 


not difficult. It is often possible to do them together. 
It is even possible to do the anemia survey with them if the 


community is not very big. Sometimes, if three or four 


Medical Assistants can work together in the same community, 
the surveys for helminths, nutrition, malaria, and anemia 
can go together. It is necessary to plan very carefully 

a large survey like this. But often it is good to do surveys 
together like this. The community is happy to do three or 
four things on one day. Much work is completed on only one 
day. So if possible plan to do two or three Surveys together 


on the same day. 


If you are the only Medical Assistant in your Health 
Center, ask your doctor or director to send you another 
Medical Assistant or even two for a few days. They can help 
you with these surveys. Then you can do this work quickly 


and well. 


It is wise to tell the chief and everyone in the 
community the results of every survey. This will help 
them understand your work and that you are working with 
them. Also, they will be happy when they can see helminths, 


malaria, malnutrition, and other diseases begin to go away. 


6. Living Conditions in the Community: 


You now know how to get the important facts about the 
You know how to find out about some of the important 


e births and deaths. You 


community. 


diseases, and how to find out about th 


£ 
will have men from the community help you to do this. Allo 


"health" of the community. But you 


must go one step further. You must try to find out why these 


If there is much hookworm, why is there 


this will help you know the 


diseases are present. 


much hookworm? If there is much malnutrition, why is there 
much malnutrition? If many babies die, why do they die? 

When you know why these diseases are frequent in the community, 
you will be able to think about how to help the community to 


have good health. 


Many diseases come because of the way we live. For 
example, if we have good latrines and good water to drink, 
and if we keep the rules of being clean, we will not have 
much hookworm or ascaris. But if we do not have good latrines 
and good water to drink, and if we are not clean, we will 
probably have much hookworm and ascaris and perhaps even 
malnutrition. If we have good gardens and raise good food, 
we will not have much malnutrition. But if we have few 
gardens and do not raise good food, many of the children 
will have malnutrition. So it is important for you to know 
the way the persons of your communities live. But remember - 
these diseases often have a number of causes. Malnutrition 
comes when there is not enough good food to eat. But why is 
there not enough? It may be because the persons do not know 
about protein. It may be because they have no animals or 
chickens or fish to give them meat. It may be because the 
soil is poor and good food will not grow. It may be because 
the persons do not know how to grow good food. It may be 
because the persons are poor and do not have money to buy 
good food, or to buy the things they need to grow good food. 
Or it may be because the mother has no husband to help her. 
She is not able to grow the food her children need. It 
may be because there is much hookworm Or ascaris. These 
worms take away all the good food the persons eat. All of 
these things may be true in a community. All of these things 
work together to cause malnutrition. You must find out all 


of these things. Then you will know how to help the community 


to fight against malnutrition. 


How can you find out about these things? 
all, you can look at the way persons live. 


through the community , 


First of 
As you walk 


what do you see? Look at the houses - 


what are they made of? Are they well made or not? Are they 


clean or dirty? Look at the latrines. The census of the 


community made with the help of the Health Committee will 
tell you about the latrines. 
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Where do the people get water? 
Is there a good source of water? Do the persons take baths 
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in it, or wash their clothes in it, or defecate near it? 
Write down what you see in the community. Do not be angry 
with any one. They may not know what is right or healthy. 
But you can talk about the bad conditions you see with 


the important men of the community. 


The second way to find out how persons live is to 
talk to them. Talk with the chief, with the Health Committee, 
with other men. Talk with the mothers. Talk with your 
Patients. Ask them questions. Ask them what food they 
eat each day. Ask where they get their water. Ask them 
where they defecate. Write down what you find out from 
them. But do not be angry with them. Talk over with the 
chief and other important persons what needs to be done. 
As you look at the community, and as you talk with different 


ones, try to find out these things: 


a. sanitary conditions: 
-~ Who has a latrine? Who does not have a latrine? 
-~ What sort of latrine do the persons use? 
- Is it a good sort? 
- Where do they put it? 


Is it too near the water? 


- Who makes the latrine? 


Who makes the latrine for old people, for ill 


people, for mothers who have no husband? 


- Where do babies and young children defecate? 


- Where do persons without latrines defecate? 


Source of water: 
- Where is it? 
- Is it a clean source or a dirty one? 


- Do persons take baths in it, or wash clothes in it, or 


defecate near it? 


Gardens: 

- What foods are grown? 

- What foods grow well? 

- Where are the gardens? 

- Do they grow foods with protein? - corn, beans, peanuts, 


soya, rice, millet. 


Food: 
- What do persons eat each day? 
- How often do they eat these foods? 
- corn, peanuts, rice, beans 
- fish, chicken, eggs, goat, other meat 
- termites, caterpillars, rats 
- green vegetables 
- Who feeds the babies and the young children? 
- Do they eat alone, or does the mother or father 


eat with them? 


Marriage: 
- Are all of the men married? 
- Who takes care of the men who are not married? 
- Are there mothers who are not married? How many? 
- Who takes care of them? 
- Who makes their house, their latrine, their garden? 


~ How many children does every unmarried mother have? 


- Are there families with many children? 


Are there families who want to stop having children? 


What do they do to stop having children? 
- Are there many mothers with very many children? 
- Are they sick, or tired, because of these children? 


- Do their children have malnutrition? 


f. Beliefs: 


- What do the persons believe about disease? 
~ What do they believe causes malnutrition, fever, cough, 
convulsions, and others? 
- How do they treat these diseases? 
- Who are the "healers" in the community? 
- How do they treat diseases? 
- What sort of diseases do they treat? 


- What diseases do the persons think are important? 


3.4 - Treatment of the Community 


Now you know much about the community, about the persons who 
live there, and about the important diseases in the community. You know 
why some of these diseases are so frequent. So what can you do about 
it? What can you do to do away with these diseases? What can you do 


to help the community to have good health? 


A very important thing to do is to teach all the persons. You 
know now the causes of some of the important diseases. Talk about these 
causes with the chief and important men. Teach them what they can do. 
Teach all the persons what they can do. Teach them about latrines. 
Teach them why they must have good water to drink. Teach them how to 
have good water. Teach them about good food - why good food is 


important, and what food is good. Teach them how to keep clean, and 


why to keep clean. Ask the chief and the Health Committee to help you 


do this. 


You must always teach your patients these things. You can also 


visit the schools, the churches, the markets, the temples. There you 


these very important ideas of health. This is 


can show the persons 


i i r 
Health Education. You have learned about health education in othe 


i rsons 
courses This course shows you what things you must teach the pe 


A minute teaching someone is as good as an hour 


in the community. 


giving him medicine. 


Remember to be a good example. You cannot teach others 
to be clean if you are not clean. You must be clean. Your Health 
ect must be clean. Always have soap to use. Be sure to have a 
good latrine. Eat good food. Boil the water you drink. Try to 
have a good garden. Try to grow good food like corn, peanuts, soya, 
or rice, or millet. If you do these things, you can show others how 
to do them. Show them that you are healthy because you do these 
things. Then they will want to do them also. 


You are like a light. Shine your light in the dark. Then 
you will show-others the way to good health. 
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